ffif | - FILED

2004 LIMITED LIABILITY comPapy - « Jun 03,2004 8:00 am
— ANNUAL REPORT _, Secretary of State

DOCUMENT # 103000041383 04-30-2004 90061 048 ***150.00

1. Entity Name Il

1 10 STREET INVESTM ENTS, LLC .

Principai Place of Business Malling Adcress Cos

16462 N.E. 34 AVE, 16462 N.E. 34 AVE. e — .

NORTH MtAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 .

T R R A
Suite, Apt. #, BIC.< Safte. Apt. . 8IC. 01162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

- QZO0-0/1 7863 Mot Applicable

Zp Gountry ap Country 5. Cerfificale of Statys Desred [ f:-ggq Addtionat

e —— L 7. Name and Address of New Registered Agent

= 6. Namg and Address of Current Registered. Agant
- Name

_GARIBOTQ, DANIEL
18462 NE 34 AVE. T e — e e i o - | Slreet Address (P.O. Box Numberis Not Acceptable)
NORTH MIAMI BEACH, FL 33160

T
4
-

) City I FL I Zip Cads

B. The above named ‘entity subsmils this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE : i '
. Signalura. yped o Drinted name of segisteredd agent A bl I appisg st (NOTE: Ragraonae Agint Sgraiung (SGLINEd when resnslatig) PATE *
Fillng Pose ia $50.00 . ST e L Maka =hock payable'to "
yMay1 2004 B IR hFloridaDeparrmemnfsmte T

5. ; MANAGIFG MENBERS / MANAGERS - 0. ~  DDTIONS TCHANGES
e MGRM O petet nTLE [Ochange [ Aduition
NAME GARIBOTTO, DANIEL ' NAME
STREET ADDRESS 16462_ N.E. 34 AVE. STREET ADDRESS
CITY- ST 2P NORTH MIAMI BEACH. FL 33160 | CIY-S7-Tf
me ' O puteie TmE ' OJchenge [ Additon
NAME . NAME :
STREET AIDRESS STREET ADORESS
CITY-ST-2P . . CITY-5T-DP

- Tme R S . —Ooee e 1. . _ | Cnange [0 radition
NAME . NAME - - -~ T e
STREET ADDAESS - STREET ADDRESS )
CITY-S1-2P CiFY-51-2P

— — [P T —— . T peteta _NItE [Jchanga [ Addition

NAME HAME . )
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P i CryY-Sr-aIP
e 3 el TmE O change  [7 Adation
HAME ) HAME
STREET ADDAESS - STREET ADDRESS
CHY-51-2p N CITY-$5-21F ' -
e ' £ perete TTE - R O Crange ] Acgiion
HAME . B . NAME ' . R :
STREET ADORESS . : . .. [ SIREEN ADDRESS . L
CIT-5T-2P : Y LT .

11. 1 hereby certily Ihat the information supplied with Lhis filing does nal quaiify for the exemption stated in Section 119.07(3) i), Florida Statutes. § further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am a managing member or mapager of the

limited Rability company or the receiver or truslee empowered to execule this repart as required by Chapter 808, Flotida Slatules. T
/ Ml ] n .
SIGNATURE: ___—"_ / t/oplon i -70 7- fa>
MOUITUWEAND TXPED O PRONIED MAME.O¥ 5 oR ATIVE T mow Davime Prone

‘“v.-_-

ur.-.u‘...n‘., TRy P o



