2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000045416 Feb 13, 2004 08: 00 AM
1. Enity Naime Secretary of State
THE PROMENADE i, LLL.C.
Principal Plage of Business Mailiné Address
8240 SW 164TH TERRACE B240 5W 164TH TERRACE
MIAME FL 33157 MiaM FL 33187
us Us
e e MR
Suite. ApL #, etc. Sunie, Apt #, et6. l MOORE CR2E083 (11/03)
City & State Cry & Siave 4. FEINumber ] ApOied For
— - . . Pt Apphcable
Zip Cauniry Zp Counlsy 3. Certhcaie of Status Desived ] ?@:—53 ggq m""’“a‘
6. Name and Address of Current Registerad Agent T 7. Name and Addrass of New Reglstered Agent _
Name
E:E?g :?SSSZF’ [#étﬁgf EDY CAUSEWAY Steel Address (P.C. Box Number is Not Accaptable)
301
NORTH BAY VILLAGE FL 33141 o
City FL ! Z:p Code

B. The abuve named entity submits Bus staiemen: tor Ihe purpesa of changng ;ts reg;stered office or registered agent, or both, i the Staie of Flosida | am famihar wilh, and accept
the obligations of registered agent.

SIGNATURE — o - - e C

Signature. tyred or Prirled neme ! :_egxsxerod ager ang Inle f apphoabie, RUITL. Reg AQaE s d wnea L DHTE . e =

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Deparimeni of Stale
Due By May 1, 20{)& o

9. MANAGING MEMBERS/MANAGERS —¥ e ADDITIONS | CHANGES L
e MGERM 1 petens e CGchange [} Addition
NAME HILLIARD, ISAAC J HAME
STREET ADORESS | 8240 SW 164TH TERRACE STRRLT ADOFESS LODOnnasinng
CTY-37-2F  IMiAMI FL 33157 . L £y -57- 28 S ie/AN~BI024~001 58,00
mE  (MGRM Tl deiete g D Change L Addion
HARAE HILLIARD, LOURDES M HAME
STREST AOGRESS | B240 W t164TH TERRACE SIHEET ADDAESS
GTY-ST-2P MIAMIFL 33167 SATY-ST. 260 - . o
TTLE MGRM 3 pelete HTLE [1Change ] Addition
NAME ALOMSC, GUILLERMO E HABIE
STREET ADDRESS R240 SW 164TH TERRACE STREE? ADDRESS
CI7Y-S1- 219 MIAME FL 33157 CiY-51-2P L . o
THLE MGRM 3 Delete FITLE ] Chage ] Agdition
NAME ALDONSO, GLORIA L HAME
STREET ADDRESS § 8240 SW 164TH TERRACE STREET ADDRESS
oay-sroe  CDATANE FL 33187 B . Y- 51 2iF ]
TRE {23 petete _‘_nm: [ Change [ Addibon
HARSE HAT
STREET ADDRESS STREET ADDRESS
CHTY-S7-IP ) . CITY-53.2P _ . o
TIiee 1 pelele T O Change 3 Addition
HAME NEME
STAEET ADDRESS STREET ADDRESS
LY-ST- 2P Ty -ST- 219 )

nist gualify fsr the exemption stated in Section 119.07(3)(), Florida Statutes. | fursher certify that the mformatson
{ure shall have the same legal effect as if made under cath; that { am & managing member or manager of the
exgcuts this regort as reguirsd by Chapler 808, Florida Statutes.

SIGNATURE: D Gord Hrnso LQ// Y / 4 ’/

SIGNATURE AND TYPED # PRINTED NAME OF SIGRINGTM, GING HEMBER, MMER CR AUTHORIZED REPRESENTATVE Dapnro Phong #

11. 1 hereby certiy thar the information supplied with this filing d
indicatad on this report s tree anglaccurate and that my sigl
rntled dahility company of the g ar of rustes empower




