FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 1.03000035767 04-22-2004 90352 022 ****50.00

1. Entity Name

ROOM TO GROW, LLC

Principal Place of Business Mailing Address CRUIVLBL

10700 CARIBBEAN BLVD,, SUITE 108 10700 CARIBBEAN BLVD., SUITE 108

MIAMI, FL 33189 - MIAMI, FL 33189 .

B T IR AR W
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FE! Number Applied For
20 0266399 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionar
Fee Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
' Name
BROWN, BARRY
10245 SW 139 PLACE Street Address {P.Q. Box Nurmnber is Not Acceptatle)

MIAMI, FL 33186

City FL I Zip Code

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

SIGNATURE -2

Signatwre, typed or printed name of registered agent and‘lﬁlle ;1 applicable. (NOTE: Registered Agsnt signatre required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 E Florida Department of State ~ ..
) - . a e LN T e e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 3 Detete TITLE [ change  [] Addtion
NAME KENT, BRENDA NAME
STREET ADDRESS | 13125 SW 112°COURT STREET ADDRESS
CIY-ST-2IP MIAM!I, FL 33186 CHY-T-2IP
TITLE MGRM O Delete TITLE ] [ Change [ Addition
NAME ROBERTS, HEATHER NAME
STREET ADDRESS | 8991 SW 95 AVE. STREET ADDAESS
CITY-ST-2P MIAMI, FL. 33176 CY-5T-2P
mE MGRM O pelete ME [ change [ Addition
NAME GALVEZ LISA™~ ™~ - - NAME T ’ o
STREETADDAESS | 16681 SW 78 AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33157 CITY-5T-2IP
THLE O deete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TI7LE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ : : GiTY-§T-71P - -
TITLE [ oelete TITLE = [ change [ Addition
NAME NAME -
STREET ADDRESS _ . o ) STREET ADDRESS
ciTy-ST-2p - : . . CITY-S5T-2P

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. 1 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 eath; that | am a managing member or manager of the
lirnited lability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '6/@%6’& W g-20-04 Qo) 25/~7%77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




