FILED
2008 LN ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # L03000028709 ecretary of State
gla‘ﬁy,:’i“?"f_l_c 04-23-2004 90022 002 ****50 00
Principal Flace of Business Mailing Address
1515 SAN REMO AVENUE, UNIT E-9 1515 SAN REMO AVENUE, UNIT E-9
CORAL GABLES, Ft 33146 CORAL GABLES, FL 33146
“
2, Principal Place of Business 3. Mailing Address “IIHI" m |I’|| "
g 200 su2 <ty Ave. JS20D0 S5Ww RE Ave
Suite, Apt. #, etc. Suite, Apt. #, elc, 04192004 Chg-LLC CR2E083 (10/03)
Cily & Stat Clly & &t @, FEI Number Applied For
Fals mﬁ"?’“{ BN Padw o Boan Tl 2 6Hed 8P T “INot Applcabie
—;'pqa o cf_‘;mg e & 2215 ,&0',"::”\ TDoudq | 5 Cerficate of Staus Desired L] gg-ggqa"mﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC. _
1500 SAN REMO AVENUE, STE. 125 Street Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES, FI. 33146

City FLT Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registared agert, or both, in the State of Forida. | am famifiar with, and accept

the obligations of registered agent. . ‘)
%SLM %M " &{ Dosody
SIGNATURE

Signalure, lyped or prinied neme of ragisiared agent and iite f appicable. {NOTE: Ragistarad Agent signature required whan rainsialing) DATE
PR
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
me | Maenmo g A WAen i W O Defete e OlCrange [ Addition
WAME : \Aro_ WYY bTQV Ledn NAME
STREET ADORESS ‘51 DD sl BB v e STREET ADDRESS
oTY-ST-7IP ‘l-[-b B 244 ¢ -y 3 "5 {5 7§ onv-si-m
TME [ petete TMLE 3 Ghange  [J Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CFY-ST-ZPP ’ CITY-ST- 3P
TLE . [ Detete TILE [ Change [ Aadition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIrY-ST-7P
fE ~ [ Detete e OcChange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIFY-ST-2IP CITY-ST- 7
TMLE O celete i Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-219 ™ CY-5T-2P
HLE 3 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS | *
CIY-ST-71 CNY-§T-2P

“11; 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the |nformar.|on
> indicatled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited Ilablllty company or the receiver of trustee empowered to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE vééu.,u (B"JLMJ/ H! e nRY DREV(cH ‘-f ~20~0Y 26625 9.93%

TYPED OR PRINTED NAME OF SIGNING MANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

—




