FILED

i\ 2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

: ANNUAL REPORT

Secretary of State

0003184

Pgm?NLa!nEA ENT # L0300003 5 03-26-2004 90158 045 ****50.00
BACCHUS INVESTMENTS, L.L.C.
Principal Place of Business Mailfing Address
4215 SW 33RD DR, 4215 SW 33R0 DR. ¢
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 24029356
o R A0 T

Suite, Apt. #, etc, Suite, Apt. #, stc., 03052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number , Applied For

Q2o - O 7 <9 //{ Not Applicable
e Country & Country 5. Certiicate of Stalus Desired ] 2959221 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JOSEPH K. NOFIL, P.A.

3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptabla)
LAUDERDALE LAKES, FL 33319

N

City FL l Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registerad agent and e if applicable. {NOTE: Registerad Agant signature raguired when reinstating) DATE

Filing Foe Is $50.00 Make check payzble .t'o_

Due by May 1, 2004 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0 Deleta TIME [JCrange [ Addition
NAME ORTEGA, TANCREDQ NAME
STREET ADDRESS | 17340 SW 33RD LANE STREET ADDRESS
CITY-ST- 22 MIRAMAR, FL 33029 CITY-$T-ZIP
TITE MGR 3 Delete TITLE [ Crange [ Addition
NAME ARISTY, JUANC NAME
STREET ADDRESS | 4215 SW 33RD DR, STREET ADDAESS
CITY - 5T-217 HOLLYWOOD, FL 33023 CITY-57-2IP
TMLE [ belste TITLE O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIRE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ty -ST-2IP
TITLE 3 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TILE O elete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowereg4o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L 1704
WER. MANAQER, OR AUTHORIZED REPREBENTATIVE Date Dnytme Phons #




