_504[339022 85

03-03:2004 S0T49 035 **¥33.00

zoo4 LIMITED LIABILITY COMPANY 103000038685
~ ANNUAL REPORT ___FILED
?E?hg{;%{li?l# L03000038695 ; UL -9 PHI2:56
v Ul CORFORATIONS

Prineoal e af B Mling Address HASSEE, FLORIDAZ 4064416
TR L mwan \ |
SN S S ' A MR

Suta, AL ¥ aio. o Suite, Ap1. ¥, elc. 04152004 Chg-LLC CRIE0S3 (10/03)

Ciy s s ‘ B City & State 4. Egumnm £552 4 :th:;a ::;m |

Zie Counm; —. : Zp Counry 5. Certificate of $lalus Desirod Al E&g&mm":

. Name and Address of Curran Regletared Agert 7. Name and Address of New Roglatarsd Agent

Nama
VARGAS, LUIS'E

6355 N.W. 36 ST., STE. 507 - - Stroel Address (P.O. Box Number ig Nol Acceptabie)

MIAMI, FL 33166

City ‘ FL Lrp Code

B. The above namead enlity submits this statemenl for the purpose of changing its registered office or regmtered agant, gr both, in tha State of Florida. | am familiar wilh, end accept
the obligations of regosterad agenl.

SIGNATURE
u_o.rfp-darprmdnmum'w' 0 AWM And Litle if AppCatle. (NOTE: Regiciaren AQBAL FgnItre (equaed wikan rainsiating) DATE
—— e — —— —_——— ——
B Sl I
Filing Fee Is $50.00 ‘ ~ L ke chack payablno
Due by May 1, 2004 . Florlda Dapartmam of State

9, MANAGING MEMBERS f MANAGERS 10. ADDIIIONSICHANGES

TINE ' [ oekete TILE , Ochange ] Addition

s A T VAR s

STREET ACORESS 43 .'_Z_ STREET ADDRESS

am-st.p .97" o SOF |ovarw

e Mrrre ’ 7 &3P/ v nne Ocane [ Addiion

NAME 4 : / NAME

STREET ADDRESS ‘ — STREET ADORESS

City-57-TP ! : CITY- ST-2P

TMmE . 3 petete § e O cChange [ Andition
. HAME . " A . _WE

SREETADORESS | - T © N smreET ADORESS : - = -~

oiy-51.2p . : wry-51-2p

Tme ' O oeee g Clcrange [ Addiion

NAME : ) NANE

STREET ACDRESS ; STREET ADDFESS

Iy -$1-7p i Gy -ST-TP

TIE [T Detetz TITLE Jcnge [ Addition

NAME HAME

STAEET ADDRESS ! STREET ADDRESS
g-smp ‘ Ciry-gT-2%

TME ‘ O petate TLE Cdcrengs £ Additien

MNAME ‘ ! NAME .

STREE] ADDRESS H STREET ADDRESS

CITY-S1-3F CITY-57-2P

11. ! hereby cerllfy thal the information supplied with this tiling does not quaify lor Lhe exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall hava the same legel effect as il rade under oath; that | am a managing member or manager of the
limited liability company of the receiver or truslas eqpowered 1o execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 197 ’55

BIGHATURE AND TYPED OR § Mllﬂ__ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phook ¥




