=

[

Y./ ANNUAL REPORT (AR)-

o - FILED
2004 LIMITED LIABILITY COMPANY ADr 26, 2004 8:00 am

'DOCUMENT # L03000031582 :

ecretary of State
1. Entity Name 04-12-2004 90036 046 ****50.00
1836 DEWEY, LL.C.
Principal Place of Business _ - ’ Mailing Address .
7557 MUTINY AVE. - e 7557 MUTINY AVE. 3403z
MIAMI REACH FL. 33141 MIAMI BEACH FL 3314t
| l‘|
2. Principal Place of Business 3. Mailing Adoress ‘”i B
=R i
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E0B2 (11/03)
Cily & State City & Stata 4, FE! Number Applied For
77-0615483 Not Applicabla
e Cauatry ap Country 5. Certificate of Siatus Desired O g‘ggl mtional
6. .Name and Address of Current Registered Agent 7. Namas and Addrasa of New Registered Agent -
i imm s e ey D e S s - - = Name- - : i - . - - -~ —
i _igsgzbll}%gea;v;g e s s e - = = <[> Girepl Address (PO Box Number is Net Agceptable) < T T T T
MIAMI BEACH FL 33141
City . FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office o registared agant. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
e

SIGNATURE

[T
Signaiure, [ypedsY primad fiama ol registerad agem ond 148 # appicable.

DATE
'-'\_ w ;:ftl
8. ot * - MANAGING MEMBEHSIMANAGI-ETRS 10. ADDITIONS f CHANGES
cme | MANAGER O3 etz TmE O cresge [ Addition
WAME EGOZI £ ROBERT RAME
STREET ADORESS L SIREET ADDRESS
CTY-ST-2P 7 5?7?_; @TINY AVE.,N.B.V.,FL CITY-51- 2P
e ‘ 3 Delete e Ol crange () Additon
NAME MAME
STREET ADORESS STREEF ADGRESS
CITY-ST-2P : CITy-5T-20
TITLE 1 peleze TNE ' O chenge [ Addition
- AR Gy ¢ e e S e T e S - —— S it ot e RCMAME L e o] m—— e —— - L awm PR —
STREET ADDRESS STREET ADDRESS
“ ey sr=mP e — - = =Ry sige | 0 . B =
Lt [ Delere me O chage [T Addition
MNAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP £y -si-ap
me 3 Datete TME [ cmange  [3 Aadition
NAME MANE
STREET ADDRESS STAEET ADDRESS
Y-S 7P CIrY-ST-20
e 0O Detete TME ) O crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. ) heraby certify that the information suppiied wilh this filing does nol qualify for tha exemplion stated in Section 119.07(3){i), Fleridta Statutes. | further certity that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o thustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) - 4.27- 04 5. 527 5887
SIGNATURE Dalo

AND TYPED OR FRINTED NAMESF SICMNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Digyhme Phone ¥




