2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 10, 2004 8:00 am

DOCUMENT # L03000036956 Secretary of State
1 EmiyName 04-22-2004 90357 012 ****55.00
3281, LLC
Principa! Place of Business Mailing Address
C/0 BERKOWITZ, DICK, POLLACK & BRANT C/0 BERKOWITZ, DICK, POLLACK & BRANT JHUUIoUY
200 S. BISCAYNE BLVD. 6TH FLOQI 200 S. BISCAYNE BLVD. 6TH FLOCR
MIAMI FL 33131 ) MIAMI FL 33131 )
. |
2. Frincipal Place of Buginess 3. Mailing Address 'MHH‘“%M“M" I "MIM]I MI'IMH[HIII
Suite, Apt. #, elc. . Sutte, Apt, #, gle. MOORE CR2E083 (11/03)
City & Stale ’ City & State 4, FEI Number Applied For
. 20-0Z2 64 310 Not Applicable
Ip Country Zp Gountry S. Certiﬁca!e of Siatus Desired ) fg'gglﬁfdﬁm'
6. Name and Address of Current Regisisrad Agent 7. Name and Address of New Registered Agent
- e — Name R . .
égTE’;#é%SF?EEENEE ?'RENCH PA Strest Address (P.O. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD. SUITE 3250 .
MIAMI FL 33131
City FL l Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | arn familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signanue, vpRd Or Drntad REME Of FEQIEIENaT AN BN e ¥ XPPLCADIS. INOTE. ARgrgiorect AgRN SIOMRHLY | BALHEC wiki() MHnLlairg) BATE
’ Ui 2L FILE NOWNL FEE IS $50.00

) MANAGING MEMBERS/MANAGERS T 36. — - ADDITIONS  CHANGES

TITE O belete TITLE MER [ Crange X[ Addition
NAE t Rodrigvez , Lovrdes

STREETADORESS smEaRess (237 o5 Sw /7 Averve

am-s-20 om0 | thimey fead, £<¢ 33032

L 7 ente nne Clonange [ Addition
RAME NAME

STREET ADDRESS. _ | svreET apORESS

wrY-S7-21P ‘I cy-s1.2p

miE O pelete J me Dcrange [ Aadiion
HAKE - e TN -

STREEY ADDRESS | : . -§ sTReET ApDRESS R
“CITY-ST-219 -~ —-—— s m————- . - e ——~HQ CIY-SY-IP -

me . [ Delete MmE Dl change [ Addition
‘NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CiTy-S1-2P

RILE [ petete T [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

civy-s1-2p CHTy-57- 2P

e 3 petere e Olcrange ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-ST1-20 GiTy-51-21P i

11. | hereby certity that the information supplied with this fiing does not qualify for Ihe exemption statect in Section 119.07(3)(). Florida Statutes. | lurther certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or rusias empowepas 1o executs this report as required by Chapter 608, Florida Statutes.

Loveves Kppewsoen o";ég{ (14 205-%55% L3

OR PRINYED NAME OF SICMNG MANAGINGSEMIER, MANAGER, 0f AUTHORIZED REPRESENTATIVE Dovime Phone #

SIGNATURE:
SIGNATURE AND




