FILED

2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000028620

1. Entity Name
THOU ART MINE, LLC

02-02-2004 90209 029 ****50.00

Principal Place of Business

7370 S.W. 156TH STREET
MiAML FL 33157

Mailing Address - -

7370 SW. 156TH STREET
MIAML, FL 33157

2. Principal Place of Business

SAMmE

AR G A

3. Mailing Address

TSME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
%*00 72 37 V Not Applicable
Zip i Country . Zip Country - . $5.00 Additional
- meme e e e e |5 Cenlilcaloof Status Desited . [3. 2S-o 0 CEONONE
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Registered Agent
Name - .
HUSSON, MICHAEL J Sar-E s
7370 S.W. 156TH STREET Strest Address (P.Q. Box Number is NpthEceplable}
MIAMI, FL 33157
City | Zip Code
) FL

8. The above named entity submits this statement for
the abligations of registerad agent.
-

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatdre, typed o phm)ﬁwc{reg_y,’eaam and title # applicante.
L4

Mhegree o (oses i DLzz] oy

{NOTE: FAagistered Agent signatum raquerad whan reinstating)

Filing Fee is $50.00
nuengy May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGR O elets e Ochange (T Addition
NAME HUSSON, MICHAEL J NAME
STREET ADDRESS | 7370 S.W. 156TH STREET STREET ADDRESS
CRY-ST-7P MIAMI, FL 33157 CIFY-ST-ZIP )
TALE 3 Delets TIRE OJcChange  [T] Addition
NAME ) NAME
SYREET ADDRESS STREET ADORESS
CITy-ST-Z4P CHEY-51-21p
TIE [ Detete TME DOlchange [ Addition
- NAME - T m—— R LI - - - - ~NAME - — e —— - e — Attt oo —_ = T T o -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
THLE [ oelete THLE I Change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CIFY-53T-2IP
TmEe ] Delete THLE T Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
THLE O belete Tme i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-2IP CITy-5T-2iIP

11. @ hereby cenify that the information supplied with this filing does not
indicated an this report is true and accurate and that my signa
lirrited hability company or the receiver of trustee empowered |

alify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | urther certfy that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND W/Pm’ oR pn/ug{u %w /sn(m MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPHEESENTATIVE Date

WMeme, O Myscor tfay 305-359-4441

Daytime Phona #

v



