FILED
A e ANNUAL REPORT Y Apr 28,2004 8:00 am

DOCUMENT # L03000047914 ecretary of State
]_—&g‘zgf*& OPERTIES LLC 04-28-2004 90066 029 ****50.00
Principal Place of Business Mailing Addrass
7860 SW 182 TERR. 7860 SW 182 TERR. WIVUILIG
MIAMI, FL 33157 MIAMI, FL 33157
S e 00
Suite, Apt. #. etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number Applied For
‘fv‘ —"/ é 7\3 / P R Not Applicable
o Country Zp Country §. Certificate of Status Desired | ?i'ggq ;\igﬁcnal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name /{ N £ £ é ]
CORPORATE CREATIONS NETWORKINC. . = . . _ . fette vidd
11380 PROSPERITY FARMS RD. #221E Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

K60 S /X Tentace

My FL 7572,

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 abligations of registered aggefl. .
SIGNATURE B"/ STl Locns ‘7/}9'4 P
Si regluered DATE

ignature, typed or printed n agent and titke if applicable. (NOTE: Registered Agent signahure required when neinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Detete TLE [JChange  [7] Addition
NAME LUCAS, MICHAEL HAME
STREET ADDRESS | 7860 SW 182 TERR. STAEET ADDRESS
CITY-S7-2P MIAMI, FL 33157 Y. §1.3P
TITLE [ peiete LE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P l CTY-S1-29
e : £ Delete TLE [Jchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- 5T- 2P
Trite ' T Rt T S e —F e - : . - ™ [ Change™ [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-2P : CITY-51-2P
TME . : [ peiete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TE O Deigte TME [CJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-29

11. 1 heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE; ) ?'/H'A?' (35) 233 Pyrpe

TYPED OR OF GIGNTNG MANAGING MENBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Frone




