” FILED
2004 LIMITED LIABILITY COMPANY Jun 03, 2004 8:00 am

__ANNUAL REPORT (AR) ___¢ Secretary of State

' 00041
DOCUMENT # L030 330 04-14-2004 90286 029 ****50.00
1, Entity Name
COMFORT CONDOS.COM, LLC -
i
Principal Place of Business Mailing Address .
1208 ALGERIA AVE. 1208 ALGERIA AVE. Sy, o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . e
. T |j 1
2. Principal Place ol Business 3. Mailing Address 1 <5
| i >
Suite. Apt. #. elc.- Suita, Apl. #, etc. MOORE ' CR2E0S3 (11/03)
Cily & Staie “-. City & State ) 4, FEI Number Applied For
- . 9\ L” ; 3') L{ 3 Mot Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?i-ggqlﬁg:;ﬁuna!
6. rume and Address of Curreni Reglistered Agent 7. Rame and Address of New Registerad Agemt
Name -
e T p— — e = em— o am : - e -,_. e A e
T CORPORATE CREATIONS NETWORK INC. -~ | — m?—m VAN "L ﬁf’u, £eer
11380 PROSPERITY FARMS RD. #221E (08 A Er toa v P ve~
PALM BEACH GARDENS FL 33410 e Sele
T’—-—— T — —e "
Y (srAL GABLES FL [ %55y
8. The above named entity submits stalemen r the purpgse of changing s registered oifice or registered agent, or both, in the State ol Florida. 1 am tamiliar with, and accept
the obligations of reglstered a / ] - } / /
SIGNATURE it M ‘, 3 1 {p (JL/
Signalva, uwaqﬂe,lmuamjdvﬁm&u‘vw-owmb :Nomnm.ummwmq.m-nmmm) DafE F
. _ NANAGING MEMBERS | MARAGERS 10, = ADDITIONS/CHANGES
me ™ MGR ! . [loems T O charge O Aggwion
NAME AGUIRRE, JUAN L NAME
STREET ADDRESS 1208 ALGERIA AVE. STREET ADDRESS
CImy-51-0P CORAL GABLES FL 33134 Cry-s7-2°
me MGR O Dekete T Erefge [ Addtion
NAME VARGAS, MAX A NAME 2174 /r-e_ i "Q Ave
STREET ADDRESS | 1208 ALGERIA AVE. STREET ADDRESS
Cr-S1P |CORAL GABLES FL 33134 avsw | g Fronusco, A @l 1o
me MGR - 01 eee e . D Gt 0l Addiion
- KAME~ = |FRIES;"SCOTT T~~~ e e s NAME ~ S -E,-r “.é‘-'-— --7-——-——*' e bR
STREFT A0S (1208 ALGERIA AVE. A O | oo | 128 _‘3‘ i Ve e
EV-ST2F | CORAL GABLES FL 33134 ov-s7-28 Flands ﬁ, 383
me : O ovlete me [JcChange [ Addition
NAME ‘ NAME b
STREET ADDRESS STREET ADDRESS
cy-$1-20 CTY-5T-2P
TIE [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ny -ST-70 A GiTy-ST-21P
THLE ' 3 Delete TLE EJCrange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CAY-5T-2IP : CITY-5T-7IF

11. }hereby certify that the information supplied with this filing does rol quality for the exernption stated in Section 119.07(3)i), Florida Siatwies. | further certity that the information
indicated on this report is tue angbcrurate and that my signature shall have the same legal effgct as it made under oath; that | am a managing member or manager of tha
limited liability company or the rgleiver # truste, red to execute Lhis repon as required by Chapler 608. Florida Statutes.

Juns Ao e 3/1#/05» (307) 446~ 1370

A@f'mm#wnmmmm MANAGER. OR AUTHORIZED REPRESENTATIVE Dayirne Phone »

SIGNATURE




