2004 LIMITED LIABILITY COMPANY :

Ry -

ANNUAL REPORT (AR)

— e —

DOCUMENT # L03000040198

1. Entity Name

PAX CLUB, LLC

Principal Place of Business

i| 19048 NE 29TH ST
| AVENTURA FL 33180

_ .Mailing Address

19048 NE 29TH ST
AVENTURA FL 33180

2. Prin ?;algce of Bﬁzssop%

CESNE Nova Dewe

Suite, Apg#, etc.

Suﬂe Apt. # etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90360 016 ****50.00

. 24051659 3

T

CHZEOBB (11/03)

MOORE

FL. 3337

&Slale
ﬁ AVIE

. Fioros

Number Applied For

/O/ 1 %Y S’b Not Applicable

& Stale
ﬁAVl / 1
Country

Count

%3317 SA 23217

5. Cernificate of Status Cesfred

0 $5.00 Additional

VSA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL CRISTO MINGES, JACQUELINE ESQ
C/O DE LA O & MARKO
e emn: 30018 W ATHIRD-AVE e oo

B L T s it
. 3 G T
-

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

e, | Tt

City

Zip Code

) FL

" the obligations of registered agent.

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

SIGNATURE
Signalure, typed or priced name of regustered agent and ttls f apphcabia, {NOTE. fAapistered Agent Signature ragiired when rensianng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGR [ oelete TLE [Jchange [ Addition
RAME ANTAR, HOSSAM “NAME

STREETAQDRESS | 19048 NE 29TH ST STREET ADDRESS

Clsy-ST-Z1P AVENTURA FL 33180 CITY-S5T-7ip

THLE [ nelete TILE (] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS i

oIry-ST-2tP OITY-ST-2IP B T

TITLE ] Delele mLe O change ] Addition

e o NAME ot e - - el NAME L - .

STREETADDRESS | : - — STREET ADDRESS

CITY-ST-2IP Ciry-sT-2ip

THLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

ILE [ Delete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP cITY-$1-21P

TILE L] cetete TITLE [ Crange [ Acdition
NAME NAWME

STREET ADDRESS STREET ADBRESS

CITY-S§T-ZiP ~ CITY-ST-21P

11. | hereby certify that the informagi

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
R legal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




