20041 LIMITED LIABILITY C‘ECJ\MPANY

. . ANNUAL REPORT

DOCUMENT # L03000039160

1. Entity Name

B30 LLC

Principal Place of Business Mailing Address
6325 SW. 8TH STREET, -

MIAMI, FL 33134 ¢ .

[y

MIAMI, FL 33134

6925 S.W. 8TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, etc,

FILED
Aug 02,2004 8:00 am
Secretary of State

03-08-2004 90271 002 ***%50.00
07-20-2004 90055 023 ***%50.00
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07132004  Chg-LLC CR2E083 (10/03)

City & Siate ' City 8 State 4. FELNumber [ Applied For
i e . ZO - §l)4 (_pj 7 (p& Not Applicable

ap Country Zp Country 5. Certificate of Status Desired a ?ese'ggqaf:;ﬁ""a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — — - - - o — Py Narme. - Py PR —— v - = - A - -
-DEEREY, JULIO-JR. - = - T e EE— e
6925 S.W. 8TH STREET Street Address {F.O. Box Number is Not'Accéptable) - =
MIAML, FL 33134
City FL , Zip Code

the obligations of :egi's't.e_;ed agent,

8. The above Ramed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flgrida. | am familiar with, and accept

SIGNATURE ks
«y Bahdhre. Iyted or rimed febeme of regr ol agont wnd ida i (NOTE: Regisiorec AQen| wgnanrg racguired whin reinstapng) DATE
e A C-
‘' Filing Foe is $50.00 Make check payable to
Due by September 8, 2004 Florida Department ot State
5. o MANAGING MEMBERS /MANAGERS T3 ADDITIONS /CHANGES
e MGR O] elete TE D Crange [ Addition
NAME DEL REY;JULID JR. NAME
STREET ADDRESS | 6925 S.W. 8TH STREET STREET ADDRESS
QIrY-ST- 2 MIAMI, FL 3314 CITY-ST-2P
TME . [ petete ME [Tchange [ Additlon
NAME NAME
STREEF ADDRESS STREE] ADDRESS
CiTY-51-2P ! CHTY-51-2P
TTLE 3 Detee nne OIcrange [ Addition
e L - _ R . HAME _ . - S - - —_
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P v CITY-S1-2P
g~ |t — e e ‘Bl pergte~ —=Q-TME =— —p — =~ - —— o = — e e [ Changea.. Tl Addion | — ..
HAME i , HAME
STREET ADCRESS ¢ : STREET ADDAESS
CiTy-51-2p ;| CIFY-ST-2P
e O eeeee THE Dl cnge [ Additon
NAME NAME :
STAEET ADDRESS | STREET ADDRE: s
CITY-5T-2P , CITY-§T- 21
TIILE O oetete TME COchange (71 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51. 2P X EITY-ST-2P

indicated on this report is
limited liability company or

11. 1 hereby certify that thelinformation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)3), Florida Statutes. | hurther certify that the Information
and accurate and thas my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
receiver or trustee egpowered to executa this report as required by Chapter 608, Florida Stahdes.

SIGNATURE: _

D TY
s

OR AVTHORIZED REPRESENTATIVE

) 1509

Daytirns Froas ¥




