A FILED

ANNUAL REPORT

. ;‘ e . Aug 17,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

- 07-26-2004 90134 048 ****50.00

DOCUMENT # L03000034273

1. Entity Name

IDENSIS, L.L.C.

Principal Place of Businass Mailing Address d 4 U U 3 3 'j 3

10845 NW 29TH STREET 10845 NW20THSTREET | TTTTTT T

MIAML, FL 33172 | MIAMI, FL 33172

e s O K A G

Suite, Apt. #, elc. ; Suite, Apt. ¥, elc. 07162004  Chg-LLC CR2EE3 (10/03)
City & Stata ' City & Siate 4, FEi Number Applied For
| 20-02%82D0 Not Applcable
Zip | Country Zip Country i i $5.00 additional
: . 5. Cortiliata of Status Desired (] Fee Required
—— === Bi-Namb and A of Current Ragiatorod Agant: —= - == — ——-.-=<"" —- ..t —. 7, .Hams ond-Addross 6F law ReglotersdAgont =7 — = ~—
y . Name

LESLIE ALAN ROZENCWAIG, P.A.

ONE S.F. THIRD AVENUE, STE. 960 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 331__3_‘]__-_‘__

* City ' FL | Zip Code
8, The above named eniily submits this siatemant for the purpose ol changing its registerec offica or ragisterad agent, of both, in the Stata of Flonda. | am familiar with, and accept
tha obligations of registered agent. - -
e e o e i of 1eqisi e agerd srek W SEEREADIS, < TROTE e Ao s Toaed s e T 7 B
TR s Lo o AU RPN LTSt & (SIS i LA O A Nt
Fee i3 $50.00 - -~ R * - |77 4 <. “Maka check payable to -
pggnlarf,ﬂ%bﬂd - P :_f_;aj‘.'_;;; 5 f_' v -‘r;:_ﬂ ::‘415:":‘ 9_: -5:': 'Iflotl?a‘ Depariment .,,‘.-°fAs"!°°’;_'
- s i "MANAGING MEMBERS/ MANAGERS BN 51 P oyt . ADDITIONS/CHANGES ‘
MGRM - ’ (3 oelete TE ' 7 [Dke [ Ageition
STERNBER(_&. DANIEL NAME
10845_NW 29TH STREET STREET ADORESS
MIAMI, FL- 33172 CY-51-2P

mE - MGRM. - 2 belen TITLE DJChange [ Addition

HAME STERNBERG, GABRIEL NAME .

STREETADDRESS | 10845 NW 29TH STREET STREET ADDRESS

orv-st-ze | MIAMIL FL 33172 en-s1-2°

e .| MGRM - ) . [ Detets TME Dlctange [ Acdition

- KEME — ~~m | [LORET. DE MOLA, FERNANDO. ~ ] |t A N - - [

STEET aDoEss | 10845 NW 26TH STREET ) B STREET ADORESS .

etz I MIAMICFL 33172 T T T T —Qromisiae - - i -

TITLE ‘ ] pelete mE O crnge ] Addition

NAME i NAME

SIREEF ADGRESS STREET ADORESS

CITY-5T-20 ' CTY-51-2P

TIE - 1] Oelete TTE Ochange {7 Asdition

RAME [ NAME

STRELT ADOAESS ‘ STREET ADORESS

CITY-51-2P , Coy-sT-21P

TE o [ Dekets THLE ) Change  [J Acdition

NAME , NAME

STREET ADDRESS : ) STREET ADDRESS

cITY-51-2p : CiTY-57-2° ] )

11. | haraby cerify thal the information supplied with this lling does nol quatify for the exemption stated in Secticn 118.07(3)), Florida Statutes. | further certily that the information
inclicated on this report is trua.ahd accurate and that my signature shall have the same lagal offsct as if made under oath; that | am & managing member or manager of the
limitad liability compap thl rboeiver or trustee empowoared to axecuta this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: 5 l ,

SIGNATURE EONING MANAGING MENBER, MANAGEP, OA AUTHORIZED AEPRESENTATIVE




