’ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000036739

1. Enfity Name
S.T. LLC

Secretary of State

05-04-2004 90018 Q01 ****50.00

Principal Place of Busingss

20750 W. DIXIE HWY
NO. MIAMI BEACH, FL 33180  US

Mailing Adaress

20750 W. DIXIE HWY
NC. MIAMI BEACH, FL 33180

us

A T A

2. Principal Place of Bu:inesi - 3. Mailing Address .
28750 W. Dixe Hwy | 20750 W, Die Huy
- A " ]
Suite, Apt. #, etc. Suite, Apt. #. efc. 03122004 Chg-LLC CR2E0S3 (10/03)
City & Slate City & State 4. FE! Number Applied For
L\). M Bcah, FL N M, Se=ath T4 ql - 2110272 Not Applicable
Zip p Country Zip Country " . $5.00 agaitional
3 Sl%Q u .S A 33\ &0 u' S & 5. Certificate of Status Desied (] Foe Hequiredm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. — e o= — Hame: .
LEOPOLD, KORN & LEQPOLD, P.A. _ i, N —— o
20801 BISCAYNE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
STE 501
AVENTURA, FL 33180
City FL I Zip Code

the obligations of registered agent.

LS

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing iis registered olfice of registered agent, or both, in the State of Florida_ | am famiiar with, and accept

Signature, typed or e name of regrstered agent and iale ¢ appicebie.

(NCTE: Regpatered Agent sgnarure required when renstzng)

DATE

Filing Fee is $50.00
Due by May 1, 2004
4

Make check payable ta
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O etete s HeR M Change [ Aedition
N GOLDRING, MAURICIO NAE ASE INVESTHEVTS t'fe":f, € %
STREET ADORESS | 20750 W. DIXIE HWY SRETAESS {18 000 NW 32 WD av
oTY-S2 | NO. MIAMIBEACH, FL 33180 avsr@ i Al F L 33167
TILE MGRM 7 pelete TITLE Kok M wcrmm [ Aduition
W SALAMA, ELIAS N MCH TNVESTHEWTS LLC
STREET ADDRESS | 11000 N.W: 32ND AVENUE STREETADORESS [ 2 9750 W+ DIRI € wicnwky
GIY-ST-2P | MIAMI, FL" 33167 or-5-2 NG R BHENRCH ,FL, 32180
TILE 1 pelete TITLE O Change [ Agdition
RAE NAME
N STREEFADDRESS |. . e STREEF ADDAESS
< Y -ST- 2P — 778 oysrae - T T = - -
TE [T petete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oyY-ST-2p CITY-ST-1P
THLE [ veree TITLE [dcCrange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-AP GITY-ST-BP
THLE [ cetete E [QChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-aF cY-s1-27

11. | hereby certify that the information supplied with this filing does not quatlify for the exemption stateg in Section 119.07{3){i). Florida Sirtutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited Kability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4

205 933922

Drrytime

20 Jp4/os
e /7




