2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

1. Entity Name
SECTION 17 ASSOCIATES I, LLC.

DOCUMENT # L03000034924

Principal Place of Business

3155 N.W. 82ND AVENUE
SUME # 101
MIAMI, FL 33122

Mailing Address

3155 N.W. 82ND AVENUE
SUITE # 101
MIAMI, FL 33122

24057103

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, etc.

ecretary of State

04-28-2004 90065 Q42 ****50.00

A b

5. Certificate of Status Desired O

04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
l{-f -~ 2 i O? l O‘? Not Applicable
Zip Country Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

329 GRANELLO AVENUE
CORAL GABLES, FL 33122

UNITED STATES REGISTERED AGENT, INC.

Na
n'le bo gatd :S:LS oL QO? Orefo 0@ Flomdqlnc
Street Address {(P.O. Box Nurnber is otAcceptable) v
ALYy L& W) £2

Sute #ioq

YV i

FL

Zip Code

33122

the obligations ¢f registered agen
SIGNATURE —{

)/Defoq

8. The above named entity submits thisgstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required whan reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

Slg@ra. MJQQ DIWU name of rkgistered agent and title if applicadle.
RS

M'a'ke checii payabisto
Florlda Depaﬂmant orstate

-EhL

' ADDITIONSICHANGES

9, . MANAGING MEMBERS/MANAGERS 10.
TILE [ MGRM O Delete TILE [(Jchange  [] Addition
NAME HEWETT, DWIGHT C . NAME
STREETADDRESS | 3155 N.W. 82ND AVE., SUITE # 101 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33122 CITY-51-2IP
TITLE MGRM O Dalete TILE I}fhange [ Addition
NAE JASON, DORAN A NAME P{e_q se clelete
STREETADDRESS | 3155 N.W. 82ND AVE., SUITE # 101 STAEET ADORESS A
’ o L) .
omv-sT-7° | MIAMI, FL 33122 GITY-57- 2P Jasowv, Doe
TITLE O Deleta TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE T change 3 Addition
HAME NAVE
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St1-2P CITY-$T-2IP
TILE 1 Detete TIMLE [J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CAyY-s1-2IP

SIGNATURE:

o4/2f of

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indlicated 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 gftrustee empowered to execute this report as required by Chapter €08, Florida Statutes.

i SIGNATURE AWD § PRINTED NAME OF

M MEMBER, MA

OR AUTHORIZED REPRESENTATIVE hte Daylime Prang #




