**~ 2004 LIMITED LIABILITY COMPANY FILED
4 1 L .
ANNUAL REPORT (AR) . . Apr 12{ 20041,88-?23 é‘m
DOCUMENT # 103600030054 ecretary o
1. Entity Name , 03-31-2004 90350 050 ****50.00
FINE REALTY INVESTMENTS, LLG”
Principal Place of Business Mailing Address
3763 OAK RIDGE CIR 3763 OAK RIDGE CIR
WESTON FL ¥ WESTON FL
i .
2. Principat Place of Busingss 3. Mailing Address “lmnlm“mnﬂmlmm' H mm[ﬂlmﬂlmw
i
Sutta, Apl. #, elc, Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stata 4. FEI Number ‘ Applied For
£/ -0%F 306D Not Apgiicable
Zip Cauntry Zip Country o . $5.00 Agditionat
5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw fiegisterod Ageni
Name
PELAEZ, NORMAN - e e = -
S . R = ¥ (PO7 ' —
|5~ 3763.0AK:RIDGE:CIR=—m=smssm = =sce o= 7= "Sirect Addess (70" Box Numoer s NotAccestanie) e e
" WESTON FL
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stae of Flonda. | am familiar with. and accept
ha obligations of registerad agent.
SIGNATURE e
8, typed or pranied name of rogestoned ageM and i < apphcElle, NOTE. Ageru o) whan rnsiamg} DATE
. FILE NOWN! FEE IS $50.00% . "7
-Make Check Payable to Florida Department of State
. T DueByMay 1200055 0T
9, MANAGING MEMBERS / MANAGERS ‘ 0. ADDITIONS / CHANGES
e MGRM J oelete ke [ ctange [ Addition
NAME FINE IMPORT GOODS, INC. NAME
STREET ADDRESS (9050 PINES BLVD, STE 450-8 STREET ADORESS
cry-51-2F  |PEMBROKE PINES FL 33024 CY-S1- 2P
TME O pesete TiLE Ochage O Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
ary-s1-78 CITY-ST-ZP
e 3 Delets me [JChange 3 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
Criy-St-op CITY-§T-21P
- km»l'}‘;'_ =T st L Imn I e E'Uem.—_—.,:f =RRIME™ TR R e T et e e “_—ECW—";BW“W' ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST.2P
TME 3 Delets e [ change {7 Addition
RAHE NAME
STREET ADDRESS STHEET ADDRESS
CiTY.ST- 2P €ITY-S1- 2P
TILE [ Detete e {JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTy-S1-2IP
11, | hereby c:ls;rmzI thal the information supplied with this filing doas not qualify for the exemation stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under cath; thal | am a managing member of manager of the
lirited tiability company or the receiver or truste red 1o gxecute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: A 'f
SISHATURE AND TYPED OR PrOMTED MASE OF MEMSER, OR AUTHORIZED REPRESENTATIVE Cate Daynme Phone &




