2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000047907

1. Entity Name

AVIARY LLC

Principal Place of Business

7860 SW 182 TERR
MIAMI, FL 33157

Mailing Address

7860 SW 182 TERR
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-28-2004 90073 003 ****50.00

Apr 28,2004 8:00 am

O A

Suite, Apt. #, efc. Suite, Apt. #, stc.

04222004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
-/l 234y Not Applicable

o Country Zip Country Y O $5.00 addiional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

M Michae L Loeas

Strest Address (P.O” Box Numbser is Not Acceptable) : -

CORPORATE .CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BEACH GARDENS, FL 33410

7560 Sw (f)r Teaace
. ™ rin FL | *55% 5

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

the cbligations of registerg ag
//fc-[ﬂ [ LUC,« r VAV/D 7
DATE

(NOTE: Pegistered Agant signature required when reinstating)

SIGNATURE

Signature, typed or pnm?jam'e of registered agent and title if applicable.

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Filorida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TME cChange [ Addition
NAME LUCAS, MICHAEL NAME
STREET ADDRESS | 7860 SW 182 TERR STREET ADDRESS
GITY-ST-2P MIAMI, FL 33157 GITY-ST-ZP
TILE ] Defete TME I changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P I CITY-ST-2IP
TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{LITY-5T-ZP CITY-ST-2IP
me | ) T Ooeee | ™ o - Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 belete LE [IChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
me 3 Delete LE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P l CITY-5T-219

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furthes cartify that the information
indicatad on this report is true and accurate and that my signature shalt have the same legat effect as if made under ogth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

? ‘-//}'VA o

AND TYPED OR PRINTED NAME OF

(@0) 232-7¢.¢

Daytme Phone #

SIGNATURE:

OR AUTHORIZED REPAESENTATIVE




