z

A% ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

FILED N

DOCUMENT # L03000037911

1. Entity Name

BIMINI'LA CONCHA, LLC

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90070 018 ****50.00

Mailing Address
20660 W DIXIE HWY.

Principal Place of Business

20660 W. DIXIE HWY.
NORTH MIAMI BEACH FL 33180

NORTH MIAMI BEACH FL 33180

/ /

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)

City & State City & Stale 4. FE! Number Applied For

Not Applicable
Zp Country 2p Country 5. Cartificate of Status Dasired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e | ame ] e e .

i COHEN, GARY P

46 SW FIRST ST., FOURTH FLOOR
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

jﬂ. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. 1 arm tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and titte || apphcable. {NOTE: Regisiered Agent signature required whan renstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e 1 petete TMLE YW &~ ] Change [ Addition

NAME NAME o> TENN eN) Y

STREET ADDRESS STREETADORESS | LD @60 W » DI1e NS WM

CITY-57-2P CITY-S7- 2P N WAveeay @oacin JFt 2RO

T 3 Celete TIMLE (3 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Dolete TITLE [ Change [ Aduition
~NAME = — _—- UURIRRE . [y Y17 SO R —— J et b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-21P .

TITLE [ elete TME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-ZIP

TILE [ Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

11. | hereby ceriify that the information supplied with this filing does not qualify 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 eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DMJ‘L [dor—

D~ 205 A3 - OLEO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




