2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 12,2004 8:00 am

DOCUMENT # L03000042951 ecretary of State
kérlg%NRaReMANAGEMENT LLC 04-12-2004 90024 022 ****50.00
Principal Place of Business Mailing Address

5025 COLLINS AVE., APT. 2409 5025 COLLINS AVE., APT. 2409 Bidefed "N SV T

MIAMI BEACH, FL 33740 MIAMI BEACH, FL 33140

TN

04072004  Chg-LLC CR2E083 (10/03)

2. Principal Place of Business 3. Mailing Address

12550 ésama VJ.{ Swite S| (2SS0 Discaynr B/wf:u-svﬁ"c_

Suite, Apt. #, ete.” Suita, Apt. #, elc.

Nd{‘f‘ .ém._, 72 : NO{‘(’( Mo'gn.": /f‘-

City & State City & State 4, %Numbelr 55_2 ? Applied For
—0 Not Applicable

Zip Count Zj Country i : $5.00 additional
3 3/ g / '2’ 3 / g / D’-'} A 5. Certificate of Status Dssired d Fee Required
6. Name am:l Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - - -

ANGEL, SPENCER
5025 COLLINS AVE., APT. 240¢
MIAM} BEACH, FL 33140 .

Street Address (P.O. Box Number is Not Acceptaole}

City FL Zip Code

{NOTE: Registerad Agant signatura required when reinstating)

Filing Fee is $50.00
Due y,May1 2004

=3

9. e MANAGINGM.EMBEHS!MANAGEHS 10. ADDITIONS / CHANGES

mE ﬂa..n,:, i» ﬂ”‘—ng e O pelete TITLE [ chenge [ Addition
NAME S Penc” 4,. ef NAVE

STREET ADDRESS | & ST© 8,5“7,,“6/.,/ s ,,‘7’¢- See STREET ADDRESS

CiTY-ST-2ZP Moetl 1 am 33/ 8 Ciry-ST-2P

TMLE O pelete TITLE [ Change ] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

£ITY-S7-2P CITY-ST-79

TITLE [T petete TMLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-5T-2IP

TLE [ pelste TLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-57-2P

TITLE ] Detete TITLE [1¢thange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P CITY-ST-7P

THLE [ palete TILE Cdcrange 3 Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

cITY-st-ap CITY-ST-7P

11. 1 hereby certify that the informati
indicated on this report is true
fimited liability company or th

upplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
eivar o trustes empowered to axecute this geport as required by Chapter 608, Florida Statutes.

V/?/mf/ VeS% §2/y 0

BER, l‘ANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE;

PED OR PRINTED NAME OF SIGNING MANAG!



