2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT Rl N

- i, 7
DOCUMENT# L03000055396 = %
1. Entity Name ‘ AUG ! 8
E.V. ENTERPRISES, LLC o PH 2:05

E ECie g
ALLAHASS:E{ UF STATE

Principal Place of Business Mailing Address TR FLOR) DA
P.0. BOX 52-1166 P.0. BOX 52-1166
MIAMI, FL 33152 MIAMI, FL 33152

| i |
s T RN

Suite. Apt. #, etc. . Suite, Apt. #, stc. 08172004 Chg-LLG CR2E083 (1/03)
City & State . City & State 4. FEI Number Applied For
! Net Applicable
& Country oo Country 8. Centificato of Status Desired ] ga-ggqtﬁdrggm
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name

VIECQ, EDWARD : :
4440 N.W. 107 AVENUE. #303 ?ﬂe‘t Addrass (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33178 | -

‘ ) : City FL I Zip Cods

8. The above named entity submiig/this statement for the purpose of dhanging Its registered office or registered agent. or both, in the State of Florida. §am familiar with, and accept

igati istoregil
the obligations of reg 'Ly ‘ ‘.
SIGNATURE o~ U 5 i
Signature, tyned ceprined name of registerad agent and e if applicatie. {NOTE: Regietersd Agert signature required whan reinstating) DATE
Filing Foe is $50.00 ' Make check payabie to
Due by September 8, 2004 ' ‘Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
T MGR [ petete Tme [dctengs [ Addition
NAME VIECO, EDWARD NAME
STREET ABDRESS | 4440 NW 107 AVENUE, #303 STREET ADORESS
CITY-ST- 2P MIAMI, FL 33478 : _§ cry-sr-zp
TILE *B belete TIME CChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY- §7-2P . CITY-§7-2P
TIE ‘ £ Delete TIME O Cnange  [[] Acdition
NAME . NAME
STREET ADDRESS STREET ADURESS OO g T4 15
CrTY-§7-2P . CrY-§7-2P D3A3004~-01093—-001  *#50. 00
TILE 3 Detere TRE Octange [ Addition
NAME NAME
STREEY ADDRESS STREET ANDRESS
CITY-$7-20P CITY- 87- 5P
e 3 belee e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P GITy-51-2P
TLE 2 etee TLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-TP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
inticated on this report is true and accuratg-and that my signature shall have the sama legal effect as if made under oath: that { am a managing member or manager of the
limited fiability company or the ?ﬂ.ﬁ%@ empowered to execute this report as required by Chapter 608, Florida Statutes.

SI(?:NATU_gE“i! _— 2 () = %/’7/ o4

on NAME OF SIGHNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE.

Daytime Prane #




