2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 12,2004 8:00 am

Secretary of State

DOCUMENT # L03000047910

1. Entity Name
"SOUTH FLORIDA DESIGNERS, LLC

o

Biie

7

05-12-2004 90006 Q03 ****50.00

Principal Place of Business

9357 FOUNTAINEBLEAU BLVD #D-110

Mailing Address

9357 FOUNTAINEBLEAU BLVD #D-110

24074498

MIAMI, FL 33172 MIAMI, FL 33172
T T S A 0 RN
6ol Nw il PL poro M (il PL
Sutte&pb#}.és)tc‘ Suite, .t;z.(#jea 05052004 Chg-LLC CR2E0S3 (10/03)
City & Slate ity & Stata 4. FEI Number Applied For
DO anai_ r': L bow = ' & — 27/ Loy~ 7 Not Applicable
15)"3‘3 i) 8 Cgt?@_e— 393 | j 8 Country 5. Certificate of Status Desired ] gesa'ggq:;rgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

DE ARMAS, RODOLFO
9357 FOUNTAINEBLEAU BLVD #D-110
MIAMI, FL 33172

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

{NOTE: Regislered Agant signature requited when reinstating)

DATE

Filing Fee Is $50.00
Due by September 8, 2004

9. j MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS/ CHANGES

Tme - MGR O Delete TITLE ﬂcmnge ] Addition
NAME DE ARMAS, RODOLFO NAME

STREET ADDAESS | 9357 FOUNTAINEBLEAU BLVD #D-110 s eSS | oMo MWD i PL B Yob

ory-sT-ZP | MIAMI, FL 33172 N Ciry-s1-2P vonal =t 33137

Tme MGR TRveee TITE MG O change [ Addiion
NAME VARGAS, WALTER NAME HARIFrRFEeR. Welkn

STREET DDRESS | 9357 FOUNTAINEBLEAU BLVD #D-110 smeeraooness | O Moo Hie VL R “Yob

ar-st-zp | MIAMI, FL 33172 CITY- §T-21P Qokal. ¢t 331338

TIILE |MGR . Nl Daletew ..o B _TTIE .- e M Change___ [ Addition _
NAME FERNANDEZ, LUIS NAME

SIREET ADDRESS | 9357 FOUNTAINEBLEAL BLVD #D-110 STREET ADDRESS

CIy-S1-2IP M!AMl‘ FL 33172 CITY-ST-2IP

TTLE ’ O peiete e [OcChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-51-2P CITY-51-ziP

TILE [ petete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-5T-2P CITY-51-21P

TITLE T Delete Tme [Jchange [ ddition
NAME HAME

STREE# ADORESS ' STREET ADDRESS

cITv.ST.2P ﬂ CITY-57-2P

indicated on this report is true and accurat

11. | hereby cerify that the information supplied
limited liability company or th

SIGNATURE: £

is fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fyihat sy signature shall have the same legal alfect as if made under cath; that | am a managing member or manager of the
ga ergbowered to execute this raport as raquired by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED A

MANAGING

OoR

RIZED REPRESENTATIVE

Data Daytirna Phone #




