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2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #:L03000028561

1. Entity Name '

NOVECENTO MIAMI HOLDINGS LLC

05-05-2004 90007 Q12 ****50.00

Principal Place of Businass i

1080 ALTCN ROAD
MIAMI BEACH, FL 33139 1 US

Mailing Address

1080 ALTON ROAD
MIAMI BEACH, FL 33139 US

34009148

IR R R A

2. Principsl Place of Business. 3. Malling Address
: 1
]
Sufe. AL V. et Suito, Apt. 4, eic 04212004  Chg-LLC CR2E083 umoay
City & State ’ l City & Slate 4. FEI Number ) Applied For
. 20-012 5613 Ko App cabla
Zp Country Zip Country ‘ $5.00 aocitional
: . B. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Addreus of New Registered Agent
- = R i o = —
ROLOTT HECTORA - - . - . e i
1080 ALTON ROAD Street Address (P.Q. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139
‘ !
i Zip Code
] = S
8. The above named entily submits this statemend for the purpose of changing its registered oftice or registered agent, or bath, in the Stata of Florida. 1 am familiar with, end accept
the obligations of regislgred?am. .
LK FEE
. - * :
SIGNATURE — |
Sgnaure. voed or printed neme of gk and thia ¥ {NOTE: Ragistarad Ageet sigralila regired whet reirdte ing) DATE
Eiling Feo'is $50.00 Make check payable to
Due by May 1, 2004 Forida Department of State
- L]
[ T ANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM ! 1 betete mE TJohange ] Addition
MAME ROLOTTI, HEICTDR A NAVE
STREET ADDRESS | 33-F VIENETI;AN WAY, APT. 81 STREET ADDFESS
cmY-ST-7e MIAMI BEACH, FL 33139 CIIY-ST-21P
me ' . 71 Deiete TmEe Tchange ] Addition
RAE .. AE
STREET ADDRESS | & STREET ADDRESS
Cry-ST- 2P | CTY-ST. 2P
e ; i D Delme me Tlcrangs 1 Addtion
N -l - . NAME dor - —— —— = PR
STREET ADDRESS 1 STREET ADDRESS
Y- s1-29 H CHY-ST-2P
— o  beere e T G ) Aation |
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
Cmy-s1-29p ’ Cry-S1-20
me ' T desete e Tlchange ] Addiion
NANVE . | NAME
STREET ADDRESS . , STREET ADIRESS
CITY-51-2P - i CITY. ST-2IP
e t 1 Celetn TE JCnange T Addition
NAME | FL3 .
$THEET ADDRESS : STREET ADDRESS
CRY-ST-19 : CTY-ST-29
1. | hereby cenify that the informati ith this filing does not quality for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | funther certity that the information
indicaled on this report is Fus & d thal my gignature ehall have the sama lagal effact as if made under oath; that | am a maraging mernber or manager of the
limited liability company or tha el red 10 exacyty this report ag required by Chapiar 608, Florida Stjtutes.
" - lf \
SIGNATURE: .—Y 1804 (7)1 -0980
mmmr\rwm NAME DF GIGNING MANAGER, OR AUTHORRZED REPREEENTATIVE | Dwme N _)(ywmﬂmu

Jul 08, 2004 8:00 am




