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2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT S
, ecretary of State
DOCUMENT # L03000035472 03-12-2004 9522[1 029 **%%50 00

1. Enlity Name

ENDACO INVESTMENTS, LLC

Principal Piace of Business © Mailing Address
1800 WEST-68HH-STREETSOIFE#200 1800 WEST 68TH STREET, SUITE #206
Hift-BAH 33042 HIALEAH, FL 33012
|
2. Principal Place of Business 3, Mailing Address |
6105 HOLLYWOOD BLVD
Suite, ApL. #, etc. Suite, Apl. #, etc. 01262004 Chg-LLC CR2EO83 (10/03)
City & Sizte City & Stato 4, FEI Number hpplied For
HOLLYWOOD FL, 03-0528229 Not Applicable
Zip . Country Zip Country . X $5_00 Additional
33024-7937 USA 5. Certificate of Status Desired O Fes Required
T 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -

Name

COVOS, DAVID A

3400 N.E. 192ND STREET, #2108 Strast Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
= Signature, typed of prnied name of registered agent and titie if applicable. {NOTE: Registered Agent signature requied when reinstating) DATE
) Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Delete THLE O change [ Addition
NAME COVOS, DAVID A NAME
STREET ADDRESS | 48060-WEST-68FHSTREETSHHTE#206 STREET ADDRESS | 3400 N.E. 192ND STREET #2108
CiTy-ST-21P " 2 CITY-S7-2P AVENTURA FL, 33180
TLE ST T Delete TITLE [ Change [ Adition
NAME COVOS, ENRIQUE H NAME
STREET ADDRESS [~+B00-WEST O8TH STREETBUHE#206 streetanoRess | 21205 NL.E. 37TH AVENUE #1609
CTY-ST-2P T HALEAH P 33042- CITy-sT-2F AVENTURA FL, 33180
TILE [ Delete TITLE . [ Change [ Addition
NAME HAME
. STREET ADDRESS C e—— - ) STREET ADCRESS |- - - . --
CiTY-ST-2IP CITY-ST-2IP
TIME 3 Delere TITLE [ Change [ Addilion
NAME NAME
* STREETADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TITE [ pelete 1ITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : GITY-S7-2IP
13. ( hareby cerlify that the informatfon Jupplied with this fiing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true afdccurate and that my signature have the same legal effect as il made under oath; that | am a managing member ¢r manager of the

" limited iiablity co refetver or trustee, owered to dyecutdNjis report as required by Chapter 608, Florida Stalutes.

i -~

SIGNATURE: _"/ e oo oe . Covos 5&2[\(&*

SIGNATUR i NAME OPGHEfiiNG M \ircsfa MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




