’ FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L03000041261 04-28-2004 90060 038 ****50.00

1. Entity Name

CITYWIDE PROPERTIES LLC

Principal Place of Business Mailing Address : 2 4055 tg' b R
9240 SW 72 ST, 9240 SW 72 ST.

114 114 _
MIAMI, FL 33173 MIAMI, FL 33173 .

Suite, Apt. #, etc, Suite, Apt. #, etc. 04200004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

RS ™I EFOUD Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Deslred O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent

Name

ARECES, M. JORGE
9240 SW 72 8T.

114

MIAMI, FL 33173

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

City FL Zip Code

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

SIGNATURE

Signatyre, typed or printed name of regisiered agent and title if applicable (NQTE: Regislered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
miE MGRM {70 Delete (T3 [JChange [ Addition
NAME ARECES, M. JCRGE NAME
-STREET ADDRESS |- 9240-SW72°8T, SUITE114 -~ —— - —  — = STREET ADDRESS - -
CITY-ST-ZIP MIAMI, FL 33173 CITY-ST-ZIP
TITLE [ pelete TIMLE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete MLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelere TITLE [JChange [ Addition
NAME NAME ) P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O oelete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CTY-ST-2ip
TILE O pelste- THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
ClTY-ST-2iP CITY-8T-2IP

11. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or frusjee empowerad to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: SN W, T TYLeE-0L 3055580002

SIGNATURE ARD TYPED ORPRINTED JA}JE}I’F rIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
. .




