_ FILED
f . 2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT ..~ Secretary of State
DOQUMENT # L03000051 166 03-04-2004 90072 039 ****50.00

1. Entity Name
ARIEL PEREZ DIAZ BL, LLC

Principal Place of Business Mailing Address

10065 SW. 141 COURT - 10065 SW. 141 COURT 24016582

MIAMI, FL 33186 US MIAMI FL 33186 US

T s A RO

0LS” Spv iy et (0868 su v g1 & |
Suite, Apt. #, ete, Suite, Apt. #, elc. 02242004 Chg-LLC CR2EO83 {10/03)
E:iry & State : State o i 4,_FEl Number Applied For
_/34 i i ?‘\ N =/ o 7 9’4 2.8 Not Applicable
Z'B} 2 ] ’f C: Courtry 7 [y 5-? / 7 ﬁ 3”}“ ) 5. Certificate of Status Desired O ?i'ggqﬁfﬂmm'
P 6. Name and Address of Current Registered Agent P N . . -7T. Nameand Address of New Reqistered Agart. . . - .|  oweee
arme

PEREZ DIAZ, ARIEL
10065 S.W. 141 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186 —
- W/’&L‘g

City FL l Zip Code

B. The above named entity subgfis 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 obligations of registerpd agent.
. : y =

- ‘ o '.:31:‘.['.'-;9_*;‘1-;.‘.";’—

(NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 ; : Make check payable to co

~ Due by May 1, 2004 . . : i Florlda Departrnent of State Lk
e e WY TS Ry £VOT . R .- R . O e Mg m
Iy : * [T 2.

g .- - MANAGING MEMBERS / MANAGERS 10. i ADDITIONS,’CHANGES

me MGRM: O pelete TIMLE Clchange [ Addition
NAME PEREZ DIAZ, ARIEL NAME

STREET ADDRESS | 10065 S.W. 141 COURT STREET ADDRESS

cIry-s7-2IP - | MIAMI, FL 33186 CITY-5T-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-5T-2IP

TITLE 1 ) ] O pelete mE - o O Change O | Addition

- NAME T - ’ - T T T -NAMEH R o o T .ot ) _—\’ R

STREET ADDRESS STREET ADORESS

CITY-S7-ZP CITY-ST-2%

TITLE 2 1 Delete LE : [ change  [3 Addition
NAME : NAME

STREET ADDRESS : STREET ADORESS

CITY-sT-2IP CITY-ST- 209

ME O oetete TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS tT . . oL - STREET ADDRESS - ’ - . N : -
em-stae T T T T - T TLITY-ST-2P T T Tt e e T s
TITLE et ) [ Delete TITLE ' LT Change .~ [ Addition
NAME : ‘ o ' NAME L &
_ STREET ADDRESS | e o . STREETADDRESS | _ o
CITY-ST-7IP ot - . CY-5T-2Ip - D v

11. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3)(1) Florida Statutes. | further certify that the lnformat on
indicated on this report is.true and accurate and that my signature shall have the same lega!l efiect as if made under oath; that | am a managing member or manager of the
limited fabill ty company of the receiver or trustee empowered to execute this report s required by Chapter 608, Florida Statutes ..

e

SIGNATURE: S — _3 /04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date O Daytina Phone #




