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5 FILED
2004 LIMITED LIABILITY COMPANY Aug 20, 2004 8:00 am

ANNUAL REPORT (AR) .

— Secretary of
DOCUMENT 3# L03000038143 > ta 0 State
1. Eniity Nama C 08-02-2004 90117 041 ****50.00
SAN FRANCISCO Xvi, LLC
Principal Place of Busin%ss Mailing Address
1304 SOUTHWEST 160TH AVENUE, SUITES0 1304 SOUTHWEST 160TH AVENUE, SUITE €0 3 4010 0 0 B
SUNRISE FL 33326 ' ‘ SUNRISE FL 33326
2. Principal Place of Bu'sine'ss ] 3. Mailing Address Nll‘n l||!| Im m“ Mﬂm m Mll m‘ m £
Svite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)
City & State — Cily & State _ 4. FE! Numbar Apglied For
‘ 7 - /18 ?agq Not Applicable
Zip : Cnt-mtrv Ze . Country 8, Ceriilicate of Status Desired 1 ?ei‘ggqmmm
6. Name and Address of Current Registerad Agemt -~~~ 7. Name and Address of New Reglstersd Agant
C s D ememmd feeis e _ s - =l Name -.. . . — o —_ S I R
i -S%Q%SWN%E-éf ﬁEET ’ o ) N Streat Pl;ddress {F.O. Box Number is Nol.ALcceptable)
FT. LAUDERDALE FL 33311-4132 - )
' City ' FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent. ; -
SIGNATURE 7
5i tith i ADEACATHA. {NOTE: Regiterea ADent Sigreiune reguired when renstating! CATE
T R
e T d e i ; i 3t
4; i;? F ;.b r.,;;w,g it e g AT 2 o % : .

_ Signalure. wed of pricied dmyﬂ
‘rlp . 1 %ﬂa&ﬂ

it %‘ Y,

5. T ANAGING MEMBERS/ MANAG — ] 10. e ADDITIONS  CHANGES

HILE MGR . - ’ 0O oelete MLE O change [ Addition

RAME PELUSSO, JACQUELINE NAME

STREET ADORESS | 1304 SQUTHWEST 160TH AVENUE, SUITE €03 STREET ADDRESS

on-shzP |SUNRISE FL 33326 CITY-ST-2F

W MGR . ) Delme e ~ ‘ Olchange ) Addition

BAME BERON, MARIO R . NAME :

STREET ADDRESS (1304 SOUTHWEST 160TH AVENUE, SUITE STREET ADOFESS

ar-61-2¢  [SUNRISE FI, 33326 cm-st-op C |,

L MGR | . - e LE e i O Change 7 Addition

NAME MCCARTHY, MICHAEL P NANE : ’ '
* STREET ADORESS | 1304 SOUTHWEST-160TH-AVENUE, - SUITE 609 - ——J.SHEETAODRESS | . . R L

Ofr-S5-2¢ |SUNRISE FL 33326 CrEY-ST-2P

me Voo O Delete . TME Ochange [ Addition

RAME ! NAME

STREET ADDRESS . STREET ADORESS

CITY-S1-2IP ) S CTY-ST-2P

TTLE : 1 Detete TILE } DO crenge [ Addition

NAME 1. NAME

STREET ADORESS H STREEY ADDAESS

CITY-S1-29 ' CIIY-ST-2F

Tme 3 Delete TE O3 Crawe L Addiion

NAME NAME

STAEET ADORESS : STREET ADDRESS

Y-ST-79 ¥ - 5120

11. | haraby certify that the information supplisd with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certity that the information
indicated on this report s true and accurate and that my signature shall have the same legal etfect as i made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executa this reporl as reduired by Chapter 608, Florida Statites.

SIGNATU&E'EE o

OR FR oF ER, WANAGER, DR AUTHORIPED REPAESENTATIVE Date Daytme Phone 4

L, ow . .



