2004 LIMITED LIABILITY COMPANY_ .

FILED
May 19, 2004 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000036294

1. Entty Name

VORTEX LLC

Principal Ptace of Business Mailing Address

3624 NW 48TH TERRACE 3624 NW 48TH TERRACE
MIAMI, FL 33142 MIAML FL 33142

04-21-2004 90449 004 ***%50.00

i

;

34008705

AN

2. Principal Pace of Business 3. Mailing Adciress

Suite, Apl. 4, elc. Suite, Apt. #, etc. 04162004  Chg-LLC CR2EOE3 (10/03)

City & State City & Siate 4. FEl Number Applieg For

Q1-08138 14 Ror Appicat
Zp Country ap Country 5. Certificate of Siatus Desired 0O ?ig?qumm‘
u fhmuam.hddnnolc Registered Agent 7. Name and Add of Naw Ragl d Agant ' '
= Name
. fRATNER CHARLES HESQ.
RATNER & TOBlN Lipi—— — |- Streel Adaress {P.Q: Box Number is Nat Acceptabie) -
1800 SUNSET HARBOUR: DRIVE, MARINA SUITE 2
MIAMI BEACH, FL 33139
e Ciy FL l Zip Code

the obligations of registered agent.
SIGNATURE

8. The above ramed entily submits this statement kor the purpose of changing ita regisiesed olfice of registered agent, or both, In the State of Fodica. | am familiar with, and accept

Sonoure. iyped o pirtad r-_mdlwi-udv_nmdﬁolw
T T 5

{NCTE Pugistwad Agert signanas moued whisn fengtsting)

" Filing Fee is $50.00
- Due by May 1, 2004

[ MANAGING MEMBERS / MANAGERS 10. ADQITIONS/ CHANGES
e MGRM O Deer TILE O Crange - [J Astition
HAME DE GROFF, EDWARD F NAME
STREET ADDRESS | 3624 NW 48TH TERRACE STREET ADDRESS.
CIY-5T-7/P MIAM], FL 33142 CAY-ST.2P
e [ etete TME C) Crange [ Aadition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-55.2% CY-§1-2P
e ) O petew TE [J Change [ Acdilion
HAME NAME
" STBEET ADCRESS - - - - - STREET ADDRESS - - -
CaY-ST-1P CITY-ST-2P
TME O bejem e T crange [ Addition
_ NAME U MANE
STREET ADDRESS STREET ADDRESS
Cm-s1-up Cry-st-29
e O peee TTLE O charge [ Atichion
WANE NAME
STREET ADWESS STREEY ADDRESS
CFY-ST-10P CY-ST-ZP
e Ol Dok - TILE [l Change [ Acdition
NAME NAME . .
STREET AOCRESS STREET ARDRESS
CFY-51-71P ) CITY-S1- 2P

A hembyomlfyl it 'n
indicated on d accurate ana that my signature shall have

supgpliag with this filing does not qudlfy for the exemption stated in Section 119.07(3)(1). Roride Stalutes. | Turlher certify that the information
the: sarme legal effect as il made under oath: that | am'a managlngmembetu manager of the -
fimited lsabmly cu rgceiver of trustee empwesed to execute this reporl s tequired by Chapter 608, Fiorida Statutes.

ﬂwwﬂ 305w H-334

SIGNATURE

PRINTED NAME OF GIQNING MANAGING WEMBER, MANAGER, OR AUTHORIZED KEMESENTATVE

Duytme Phons &




