2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000039917

1. Entity Name

PACIFIC 99 GROUP, L.L.C.

Secretary of State

05-03-2004 90120 050 ****50.00

Mailing Address

44 W. FLAGLER 7., STE. 1575

Principal Place of Businass

44 W. FLAGLER 5T, STE. 1575

MIAMI, FL 33130 MIAMI, FL 33130
crTas AR AR AT
190 N 153 Ct- |TTRO Nw) 1 53ed G -
< Suite, Apt. #, atc. Su%eipt%etc 04212004 Chg-LLC CR2EO0S3 (10/03)
& State ;y & State . 4. FEI Number Applied For
((1‘8\:\/\[ {:'DF‘ICQCL l\?\ ram‘\ p |O|ﬂd) Ol Not Applicable
52—5 i Z G C(wj% A BZ%I 2__@ Cﬂ% A §. Certificate of Status Desired (] ?ese gqlmional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

%gbe.rf(') F—"'t" Ie.l‘hcc‘f) asg= -

MESA, MANUEL A ESQ
44 W. FLAGLER ST, STE. 1575
MIAMI, FL 33130

Street Address (P 0O, Box Number is Not Acceplal e) .
TR Ml e Rewne woad

Sote 520

CiryN‘lami FL Igp(:ode

«| 8. The above namad entity submns this stats tfor the fur gm its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
H the obligations of !eglslerad agent, 2 ;
" SIGNATURE y 7
Signature, typred

uummdegdaedaaem[mmﬁ (NOTE: Registered Agent sipnature required when renslating) DATE
Filing Foo is 550_00 Makeo choeck payable to
Due May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS . ADDITIONS  CHANGES
L TIEL T o MGR : O Detete E [dchange [ Addition
NAME KASABDJIL JORGE NAME

. STREETADDRESS | 44 W. FLAGLER ST, STE. 1575 STREET ADDRESS

CATY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP

Time MGR {1 pelte TIMLE [ Change [ Addition
NAME TROITINO, JOSE NAME

STREET ADDRESS | 44 W. FLAGLER ST., STE. 1575 STREET ADDRESS

CITY-ST-27 MIAMI, FL 33130 Cny-ST-2P

e MGR CT Detets TMLE CJchenge [ Addilion
NAME STEFANO, JUAN J NAME

STREETADDRESS | 44 W. FLAGLER ST., STE. 1575 STREET ADDRESS

CITY-ST- 29 MIAMI, FL 33130 CITY-ST-2P

TITLE [ Delete e [ Ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

TLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SF-2P CIrY-ST-2P

TITLE O Detete TE [JChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true jand accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liabsility company or the
B ——— O
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J

SIGNATURE:

receiver or trustee empowered to execute this repont as required by Chapter 808, Florida Statutes.
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