FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000038938 04-20-2004 90182 016 ****50.00
1. Entity Name
CREAMS OF NORTH MIAMI, LLC
Principal Place of Business Mailing Address 24“ 43 q‘l 3
19627 OAK BROOK CIRCLE 19627 OAK BROOK CIRCLE ’
BOCA RATON, FL 33434 BOCA RATON, FL 33434 B .
S A
2. Principal Ptace of Business 3. Mailing Address |
1723 E. Hallaxile Bh, Blwd, 1723 E. Hellamile Bch Blwd,
Suite, Apt. #, etc. Suile, Apt. #, etc. 03202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ihﬁaxdale, FL Hallandgle, FL 20-0307034 7 Not Applicable
. 33%09 c;gy 2P Co‘[m"y 5. Crtficate of Status Ossired [ fsss 2&?;&“"”
6. Name and Address of Current Registered Agent 7. Name fmd Address of New Reglstered Agent

Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF

SITTERSON, P.A. Street Address (P.C. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER
MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE

Sigralure, typed or printed name ol registered agent and litle il applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONS,fCHANGES

TITLE MR * O Delgte e ' [ change [ Addition
NAME Creaits of Distinction, LIC AAME

seeronvess | 1723 E. Hallandale,Bch, Blwd, STREET ADDRESS

GITY-ST-2tP m]]m]e T, 33009 CITY-ST-2P

1ITLE ’ 1 Delete TILE ] Change  [J Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

MLE [ Delete TMLE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:87-7ip CITy-57-ZP

TITLE [ Delete TITLE {Jchange (3 Addition
namt NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-5T-2P

TITLE O Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TITLE [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

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

@ing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
vy signagure shall have the same legal effect as if made under oath; that | am a managing mem manager of the
powere o execute this report as requuud by Chapter 608, Furida Statutes.

SIGNATURE: s / }5/ 77 7§ Y M 5 hyg

SIGNATURE AND TYRED OR PRINTED NAME OF $ snGuu@ﬂAuAG‘mfusmBEn MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylima Phona #

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and t
limited liability company or the rgceiver or trust




