2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO3000035565

1. Entity Name
1341 MIAM], L.L.C.

A

Principal Place of Business

1301 NW B9TH COURT, STE. 219
MIAMI FL 33172

Mailing Address

1301 NW B9TH COURT, STE. 2189
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elC.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90408 027 ****50.00

Il

1IN

MOCRE CR2E083 (11/03)
City & State City & State 4. FE!Number Applied For
7/ l,[- ?57/ 9( Net Applicable
Zip Country Zip Country

5. Certificate of Status Desited

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOJNOVER, DIEGO
1301 NW BSTH COURT, STE. 219
MIAMI FL 33172
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DATE
L, PEREN
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE, MGR [ pelete TITLE [ Changs  [] Addition
NAME, TORRES, GABRIEL E NAME
STREET ADDRESS (1301 NW 89TH COURT, STE, 219 STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33172 CiTY-ST-2IP
TIMLE MGR 7 oslete TINE [1change ] Addition
HAME KOJNOVER, DIEGO NAME
STREET ADDRESS | 1301 NW 89TH COURT, STE. 219 STREET ADDRESS
CiTY-§t-21P MIAMI FL 33172 CITY-ST-2IP
TITLE MGR [ celete TITLE [Jchange [ Addition
+{ - NAME —IPRABHAKAR, MAHAVEERP — Comme——- S oE NAMECT T - TS ————— e e o - . -
STREET ADDRESS | 9595 COLLINS AVE., #908N STREET ADDRESS
CiTY-§T-7IP SURFSIDE FL. 33154 CITY-ST-ZiP
TLE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-21P
TITLE O celete TITLE [Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TMLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

siee gmpoawered to execute this report as required by Chapter 608, Florida Statutes.
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NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T4

Date Daytime Phone &




