2004 LIMITED LIABILI: Y COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000054445 Apr 26, 2004 8:00 am
1. Entity Name . f
e Lo ecretary of State
04-26-2004 90039 012 ****55.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
6TH FLOOR ' 6TH FLOOR
MIAMI FL 3313t MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State City & State 4. FElI Number Applied For
] 6~ 6 90 2z 3 Not Apglicable
Zip Country ap Couniry 5. Certificate of Status Desired ﬁ gi‘ggqﬁ?:{;mnai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?V?IIE)DSSSEI-PH B?Sl.’\ICEANYg g %EOTJEE’VQQD Street Address (P.0. Box Number is Not Acceptable)
SUITE 3700
MIAMI FL 33131
City ‘ FL Zip Code

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 obiigations of registered agent.

SIGNATURE

Signalyre, typed or pristsd name of reqistered agem and titiz f applicable. (NOTE: Registered Agent signature required when femstating) CATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TRE MGRM o T Detete TITLE O change ] Acdition
RAME - RODRIGUEZ, LOURDES w7 NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BOULEVARD, 6TH FLOOR STREETADDRESS | |
CTY-5T-2P MIAMI FL 33131 . CITY-ST-ZP
TE [ celete TITLE [ Change [ Addition
HAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
e ‘ i u - J Delete TITLE [ Change [} Addition
NAME . T . " NAME . )
_STREET ADDRESS L - - . STREET ADDRESS . B
CITY-ST- 2P CCry-ST-ZIP
TILE . R ] Delete TITLE 7 change ] Addition
NAME SRR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP T CITY-ST-20P
TILE [ Gelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TALE L[] Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CaTY-ST-2IP ' CITY-ST-ZP

11. | hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and acgwrate and that my signature shall have the same iegal effect as if made wunder oath; that | am a managing member or manager of Ihe
timited liability comnpany or the recej e empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Lovesres Poog Guvee "%(’/05" 305- R5L- $043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




