1
3
B
1
v

2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

1. Entity Name
ANDES BOUQUET COMPANY LLC -

: DOCUMENT # 103000039600

AL *‘ﬂ?aE

Principal Piace of Business

2665 S. BAYSHORE DR, STE. 703
MIAMI, FL 33133

Maiting Address

2665 5. BAYSHORE DR, STE. 703

MIAMI, FL 33133

G AR

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
P P 04212004 - Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied Fer
20-0321061 Not Applicable
Zi “1 Count Zi Count
e uniry P ountry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WERLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE. 703 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133 ¢

City FL | 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 Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE

Signature, rvped or printed name of registered agent and litle i epplicable (NQTE: Registared Agent signatura required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable
Florida Department of Stat

8. . © MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR | 1 Delets TILE = Change [ Addition
NAME MCLAUGHLIN, ROBERT NAME

STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 sTheeT ookess | DS}’SI%D 49‘%08?45 Dl 905

orv-s1-2p | MIAMI, FL 33133 CITY-ST-2IF 02 **408 DD

TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME .o ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-2IF ]

HILE o O Delete TITLE [ change [ Addition
NAME NAME 0 . D

STREET ADDRESS v STREET ADDRESS )

CITY-51-ZP CITY-ST-21P P

s ‘ [ calate TITLE 3 Change [ Addition
NAME NAME ] '

STREET ADDRESS STREET ADDRESS s i

CITY-ST-2P CITY-ST-2IP : '

TITLE O pelete TILE [ Change - [_] Addilion
NAME NAME Y )

STREET ADDRESS STREET ADDRESS i ; i

CITY-S1-Z79 CITY-ST-2IP B

TILE 1 Delete TINE [ Change [ Addition
HAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CImY-ST-7P i CHTY-ST-2P

“11. | hereby certity that ‘tha 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 effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

) -1 4/21/04 (305) 858-9900
SIGNATURE:

BIGNATURE AND TYPED OR PRINED MAME OF SIGNING IRANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phong #




