2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED
Jun 07,2004 8:00 am

DOCUMENT # L03000053195 N Secretary of State
1. Entity Name " 04 90447 035 ****50.00
Ny : 05-14-20 .
TO1A PORTO VITA, LLC
Principat Place of Business Maifing Address
1407 BROADWAY, 32ND FLOOR 1407 BROADWAY, 32ND FLOOR v
NEW YORK NY 10018 NEW YORK NY 10018 Jjuuosv
r x' “ \'
-2, Principal Place of Business 3. Mailing Addiess ‘I” l!" N
Ll H “u
. . ¢
Suite, Apt. #, etc. Suite, Apl. #, slc. MOORE CR2E083 (11/03) Tt
City & Stale i City & State .';: FE1 u?ber Applied For
Y "*/é ?g L ?7 Not Applicable
Zp Counrry Zp Country 5. Cartificate of Status Desired - [J $5'OD Additional
Fee Required
6. Name and Addreas of Currant Reglatared Agsnt 7. Name and Address of New Registered Agemt
T e Bl e — — e uWNEME . dr— e
KRONGOLD, RANDI M ESQ -
- KRONGOLDA.&_SINGER._E.L.M o o _ Slrfgl AddreE(P;Ci. Bax Nimbfr is Not Afgplab_lf) L ~
. 201 ALHAMBRA CiR, STE. 801
CORAL GABLES FL 33134
y City FL | Zip Coda
8. The aaove named entily submits this slatement for the purpose of changing its registerad affice or registerad agent, or both, in the Slate of Florida. | am familiar with, ang accept
the obfigations of registerad agent. : .
f' P . :/ !
SIGH
“Negraturs, typad tr primiad nama of Tegiered agun ang e § BODICRDS _NQTE: Ragitterad Agant sigratune rachired when ramsiang BATE
o T T o e L R T
e WIILLFEEITS $50
3 De,
A o S 7
- &y e»«!gn 5 fik LAY
2. MANAGING MEMBERS/MANAGER: 10. ADDITIONS | CHANGES
™mE MGRM - ’ O oeiete THE O crange [ andition
NAME ADJMI, ALEX NAME
STREET ADDRESS | 1407 BROADWAY, 32ND FLOOR STREET ADDRESS
CImy-S1-2IP NEW YORK NY 10018 CiTY-ST-21P
TLE [ Detate e CIcChange [ Addition
NAME B T
STREET ADDRESS ; h STREET ADDRESS
Y- 51-2 * f cav-stze
TmE R 7 petete TITE [Tchange 3 Additien
Ty - Haidz T )
STREET ADORESS [~ ==~ = = sm= e =R STREET ADDRESS - m e e s - -
~ CITY-5T- 1P o CTY-ST- 2P
T O Detete Tme O Chamge (] Adcilion
NAME HAME
STREET ADORESS SFREET ADDRESS
CITY-S1-2P CIY-51-21P
TIILE 1 Detetp " TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
TITE 3 Cetete TmE O Crangs [ Addition
“NAME NAME
STREET ADDRESS STREET ACDRESS
CImy-5T-21 g -ST-2P
11. | hereby centify that the information supplied wigathes Tiling does not quat ¥emption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicaled on this report is true and accuralg p#that my signature shef ik ¢ legateftact s if made under cath; that | am a managing member or ranager of the
™~ limited iiabitity company or the receiver g p Z sTequired by Chapter 608, Florida Statutaes. -
. “ . / .
. ‘ —t 4 A)
[SIGNATURE: ; = ~f
v-'-—\!\ SIGNATUH; AND 1 R MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE D Daytrne Phone #
rd




