2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L03000035558 ecretary of State
1. Entity Name
04-16-2004 90408 029 ****50.00
535 MIAMI, L.L.C.
Principal Piace of Business Mailing Address
1301 NW B89TH COURT, STE. 219 1301 NW 89TH COURT, STE. 219
MIAMI FL 33172 MIAMI FL 33172 .
Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E083 (11/03) ’
City & State City & Stale 4, FE! Number Applied For
/J‘/{P?f?/j Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (| Ei‘gg“ﬁ?:‘;lio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R At I R -— 4 N - - < F— - - = -
KOJNOVER, DIEGO G ades=l.__TodR ES
1301 NW 89TH COURT, STE. 219 SO (50, B ey A Apmentopie T
, STE. 35T R TP T, ST 20 F

MIAMI FL 33172

Cilw/g’#, . FL Z.BCge,72

B. The above named entity Submits e t for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

or/2¢/ox

DATE

s —

| E Y
9, MANAGING MEMBERS /MANAGERS l 10, ! ADDITIONS | CHANGES
TITLE MGR ] oelete TITLE [ Change [ Addition
NAME TORRES, GABRIEL E NAME
STREETADORESS | 1301 NW 89TH COURT, STE. 219 . STREET ADDRESS
CITY-S1-2I7 MIAMI FL 33172 CITY-ST-2IP
IME MGR ' O pelete TITLE { Change [ Addition
NAME KQJNOVER, DIEGO NAME
STREET ADDRESS | 1301 NW B9TH COURT, STE. 219 STREET ADDRESS
omv-Szr |MIAM! FL 33172 CITY-ST-2IP
TITLE MGR [ Delete TITLE {dcChange [ Addition
NAME ¥ T|PRABHAKARMAHAVEERP  ~ ~ cT T T NAME Lot I T TN m meE e
STREET ADDRESS (9595 COLLINS AVE., #909N - STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
TLE O pelee TITLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-ZIP
TILE O Detete TILE ' [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
i 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS il SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP

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
indicated 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 lizbility company or the receiver or Emste 10 exacute this repoert as reguired by Chapter 608, Florida Statules.

I 26200 5 399/14S

SIGNATURE:
SGNATR

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




