2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # L03000045864 ecretary of State
. ity N
1. Entity Name 04-19-2004 90039 009 ****50.00
SPLENDID INVESTORS, LLC
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD, STE 401 1401 PONCE DE LEON BLVD, STE 401 T et
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L.
|
E e e = s e RSO RO
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4, FEI Number Applied For
‘/ 0 ? q 0 é Not Agplicable
Zie Country op Country 5. Cerlificaie of Slatus Desired [ fi'ggl‘::’:c}“""a’
s 6 Name and ‘Addiess of Current Regisiered-Agent=———-==—-+| = ms—=e.7 = Name and-Address of New Registered: Agent~=—mm=ns semes=

Name

184%1RF|’5}<|%SETB1EETE’OLNL(§LVD STE 401 o Street Address (P.O. Box Number is Not'/Acceptable) ~ T s
CORAL GABLES FL 33134

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE T
Signalure, typed or u;&r}ed name ol registered agent and title f applicable. {NOTE: Registerag Agent signatre required whan rainstahng) DATE
9, i MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIILE MGR 7 Delee TIE ClChange 7] Addition
mMET 1S & R INVESTMENT, LLC NAME
STHEET ADDRESS {1401 PONCE DE LEON BLVD, STE 401 " [ STREET ADDRESS
oy Sr P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE MGR & O Delete TITLE ) Change ] Addition
RAME ST GEORGE GROUP CORP NAME L
STREET ADDRESS | 1401 PONCE DE LEON BLYD, STE 401 STREET ADGRESS : e
“Civ-5-27 - |CORAL GABLES FL 33134 - CITY-ST-2IP- - -
ITLE o 1 Delete TILE [ Change 3 Addition
NAME ’ NAME S
STREET ADDRESS |+ = - . — e e e e - L . STREETADDRESS.| - - — = o — — = -
CITY-5T-7iP CITY-ST-2IP
TITLE O belete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-51-21P ]
TITLE ’ O Defete TITE {) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Detete mLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Sgction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ct as iffnade under oath; that | am a managing member or manager of the
limited liability compa@/ or the receiver gr trustee empowered to ;xecule th 5 reprt as req ter 608, Florida Statutes.

CEMOInde T Buce

SIGNATURE:

4///;,Zlaac/ 3:7:34/4; -/94|

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBERL WARAGER, OR AUTHEWIZED REPRESENTATIVE Dae / Davite Phone #

i



