v

——=2004"CIMITED LIABI

FILED

LITY COMPANY——— Jun 07,2004 8:00 am

5/6/21

.ANNUAL REPORT (AR)- -

DOCUMENT # L03000032456 Secretary of State
1. Enlity Name ‘ 05-06-2004 90003 021 ****50.00
LLOYD, LLC .
. ¢ -
';__.,".’
Principal Place of Business Maiiing Address
2155 SW BTH STREET 2155 SW BTH STREET vivvuiuw
MIAMI FL 33135 MIAMI FL 33135
- P St N R 3
2 Principal Place of Business 3. Mailing Address lﬂlﬂm /
m !
Suile, Apt. #. etc., Suile, Apt. #, eic. / MOORE CREE0S3 (11/03) . \/
City & State City & Slate / 4. FEI Number AppliedyFor
_ &1 = OY820Y Y [runmitgs
Ze | Country Ze Courlry / 8. Certificate of Staus Desied [ gg& haditonal

7. Name and Address of New Ragistered Agant

6. Name and Address of Current Registered Agent

TTLLOYD; SUZANNE T
" 2155 SW 8TH STREET ~
MIAMI FL 33135 -

|
"

A

R

Streq! )a{css {P.0. Box Number.is Not Acceptabie) -

\
F LTZip Code

City

8. The abave named entity subrnits this statement for the
fhe obligations of registerad agent,

purpese of changing its registered office o registered agent. or both, in the State of Florida. | am lamiliar with, and accept

~ .
SIGNATURE __
Sionature, typod or prinied st ol tegrtered ogem 5nd Uoe f ap DATE
B:
h {;K-':f 7S
: e sDue By May

o ,.;F,:@%-L,«?m%'é’m%wm
8. MANAGING MEMBERS/MANAG | £ ADDITIONS / CHANGES
MLE MGRM ) O peteie TME Dchange [ Addition
NAME " |LLOYD, SUZANNE T RAME
STREET ADDRESS | 2165 SW 8TH STREET STREEY ADRESS
ary-5T-0p MIAMI FL 33135 Ciy-sr-7ip
ME 7 Dekete TILE O crange 7] Addition
NAME - NAME :
STREET ADDRESS ’ STREET ADDRESS :
Y. ST-4# CAY-ST-21P :

Ty
nne 1 Dglet RE 3 Change [ Addition | — I
NAME ' ) NAME
STREET ADDAESS . STREET ADDRESS
cry-st-a0 [, L . ~ co-stzp | L 7
e 2 Detets TmE OJ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1iP CITY-S§-2P
TILE [T cetste me - CdChange [ Addition Z
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CY-ST-29
M O peleie TE [ change [ Addition
NANE NAME
STREET ADDRESS ¢ STREET ADDRESS
ciY-51-2¥ ‘ Y- 5T-29P
1. I hereby certity that the information supplied with this tiling does nol qualify for the exemption stated in Section 139.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the: same Isgal eifact as if mads under oalh; that § am a managing tmember or manager of the
limited Kability company or the receiver or trustes empowered 1o exacute This report as required by Chapter 608, Florida Statutes. s O( 6 é7
: =28
< - ST
SIGNATURE: w2 gwoe ") o A |
SGHATURE MEMBEN, MANAGER, OR AUTHORIZED REPRESENT, Cayame Phong b




