2004 LIMITED LIABILITY COMPANY FILED
"~ " ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # L03000042020 Secretary of State
1. Entity Name 03-17-2004 90278 039 ****50.00
EUREKA GROUP, LLC
Principal Place of Business Mailing Address
15500 NEW BARN ROAD 15800 NEW BARN ROAD LYviLivolh
SUITE 104 SUITE E
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 o
s T TR
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2EQCS3 (11/03)
City & State City & State . FEf Number Appilied For
6/3*' QQ\BSSQ& Nol Appiicable
Zip Courntry Zp Country 5. Certificate of Status Desired (| Eiggq Sf:cim"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. . Name T ! .
C e e e e ——r - e 4 - /e : A—- - B Ceir e =
?SASXOBEEIE“{IE%TEI:I( lﬁOEE[? . Street AdﬁssL 2 O’Boox rw{j:i- N%ccept’aﬁlelp ) #104
SUITE 104 -
MIAMI] LAKES FL 33014 .
(2] SN Am DrrES FL [*¥%0,4

atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi

AM

the obligations of rgGiste

SIGNATURE
Signalurs, typeH or pricted name of Tegistered agent and litte « applicable {NOTE: Registered Agent signalure required when renstating) DATE
- Lo
g - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM T etete TME [ change [ Addition
NAME, . PINA, ALICIO NAME
STREETADDRESS | 15500 NEW BARN ROAD, SUITE 104 STREET ADDRESS
CiTY-51-2IP MIAMI LAKES FL 33014 CaTY-ST-71F
TIMLE 7] Delete TITLE . [ change [ Acdition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TLE 3 Delete TITLE [Jchange 3 Addition
TNAMET T ) T T bt i = Tt = MUNAME ° ’ T e e e - T ma e ST e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST- 2P
—— - [ Delete TME [ change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - ' GITY-ST-2IP
e ’ O Delete TIne [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pejete THTLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the mformaho 2
indicated on this report is tyg
lirmited liability company o

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'I- gcurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
Riyer or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " Allcio PIws  SHley  385P23-2449

SIGNATURE AN#T\’FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




