2004 LIMITED LIABILITY COMPANY May 051%0%]2 8:00 am

ANNUAL REPORT

DOCUMENT # L03000034846 Secretary of State
1. Enlity Name 05-03-2004 90141 025 ****55 00
AIDA MMM, LLC
Principal Place of Business Maiing Address
400 S. POINTE DR, 400 S. POINTE DR,
2202 2202 24084004
MIAM: BEACH, FL 33139736 US MIAME BEACH, FL 33139--736 US
SR L e
Suite, Apt. #, etc. Suite, Apt. #, elc., 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
k- ) 68 Mot Applicatie
Zip | Country o Country 5. Certificato of Status Desied {6 gase ggqu":dr:;“"“a’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
BLISS, EDWINC
400 8. POINTE DR Stragt Address (P.O. Box Number s Not Accaptable)
2202
MIAMI BEACH, FL. 33139
City FL ] Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or reglstarad agent, or both, in the State of Florida. | em familiar with, and accept
the obtigations of regls!med agent

SIGNATURE

ture, typed urprimsd narne of registered agent arvd titie il applicable. (NOTE: Registered Agent signahure required when reinstatisg) DATE

Filing Fea is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /[CHANGES

TR MGR . 3 Delete L D change [ Addition
wamg- o | BLISS, EDWIN G NAME

STREET ADDRESS | 400°S. POINTE DR, #2202 STREET ADUAESS

Cl?‘f-i&{;z!?- MIAMI BEACH, FL 33139 Cny-s7-29

TE L, O pekele TME Ochange [ Auditlon
NAME.; - 3 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ’ city-41- 2P

TILE T pelete l TME DY charge 3 Addition
HAME NAME

STREET ADDRESS - " STREETADDRESS | ~~ -

CATY-ST- 2P CITY-ST- P

TITLE 1 pekete TMLE Cicrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IF CIrY-ST-21P

ImLE 1 Deiete TME [Jenange 3 Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2° CIY-ST-2P

ME [ Delete TME [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP " [ omv-srae

11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is trué and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or mantager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CeR . E.C.BLISS 3 0/?%? O 054 726547

SIGNATURE AND TYPED OR D NAME OF MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Daytime Phana &




