From: Fiducial 3052280096 To: Faxf3057599769

Date: 4/11/2005 Time: 12

2003 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045432

t. Entity Name
103 ST BUILDING, LLC

Principal Place of Susiness

2701 LEJEUNE RD
SUITE: 407
CORAL GABLE

Mailing Address

SUITE: 407
, FL 33134

2701 LEIEUNE RD
CORAL GABLES, FL 33134

2. Principal Place of Business

/0301 M

3. Mailing Address

VAVE | jpovol

MW 7 pE

Suite, Apt. #, elc.

Suite, ApL #, etc.

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90041 029 ****50.00

LAVURTUS

I O G0

04112005  Chg-LLC CR2E083 (10/03)

City & State . City & State . 4. FEl Number Applied For
M /ml F& A { Ar??7/ P& 201016870 Not Applicable
" Zip Country Zip Country $5.00 Addinonat
?7 /}3 {’44/ p}ﬂ‘{ 272/ j’b M/#ﬂ/ pp% 5, Certificate ot Status Desired a Foo Reqmet; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

ALVAREZ, GASTON R ESQ
2701 LEJEUNERD

SUITE: 407

CORAL GABLES, FL 33134

oSl Oray

Stieet Address (P.0 Bax Number is Not Acceptable)

/0301

MW 7 e

S A A ¢

FL |25, 5o

8. The above named entif ns this statement for ffe purp!
the obligations of regifered QEJ_ﬂ
SIGNATURE f‘-

ing its registered office or 1egistered agent, or bath, in the Slate of Flodda. | am familiar with, and accept

Heqfos

Dﬁlm rame of registered agent and e £ :whcmh

)/5“01[ Registarad Agent signaure required when renstating)

DATE

Fiting Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS/CHANGES
1I0E MGRM 3 Dakete TIMLE [ Change [ Addiion
NAME DIAZ, OSIRIS KAME
STREETADDRESS | 2701 LEJEUNE RD. STE: 407 STREET ADDRESS
CoY.s1-2P CORAL GABLES, FL 33134 Cry.s1-2p
TIE 73 Dewte TME [ Change ] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CTY-8T-2°P CTY.ST. 0P
me [ Dekte TLE [l change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Chy-s1-2p cy-s1-AP
TRE [ Dekte TE O Change [ Addion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-S1-7P GTY-ST-2P
TME O Deete TIMLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-8P oiy-s1-ap
TME [J Dete ME O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cTY-51-2P ary-st-2p
11. | hereby certify that the information sppplied with this filing does not gualily for the exemgtien stated in Section 118.07(3)(), Florida Statutes. 1 further certity that he information
indicated on this report is true and Accprate and that my si alure ghali have the same legal effect as if mads under cath; !hat | am a managing member ot manager of the
mited liability compary of the regfeivef or trustee em fu!e this report a8 required by Chagpter 608, Florida Statutes.
./ Yrfos
SIGNATURE: M
SINATURE AND THIGE'OR PRINTED NAME OF smno-hmwﬁ u!mnyﬂy’m AUTHORIZED REPRESENT ATNVE Dae DaytimePtons &




