2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

L04000001168
DOCUMENT # Secretary of State
. Entity Name
03-26-2004 90161 012 ****50.00
428 LLC
Principal Place of Business Maiiing Address
3652 POINCIANA AVENUE 3652 POINCIANA AVENUE
MIAMI FL 33133 MIAMI FL 33133 ) v
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E083 {11/03)
City & Stale City & Stale 4. FE{ Number Applied For
6 -] 2 l'7 ggo Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $5 00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAVANAUGH, DANIEL A

3652 POINCIANA AVENUE Street Address (P.C. Bax Number is Not Acceptable)

 MIAMI FL 33133

City FL Zip Cade

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of registered agent and litle it apphcabla {NCOTE. Repistered Agem signature required when remslanng) DATE
FILE NOW!!! FEE lS $50 00 S
Make Check Payabie fo Florida Department of State
T -Due By May1,2004 ~ " T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR 2 pelete TITLE ] Change ] Addition:
NAME KAVANAUGH, DANIEL A NAME
STREET ADDRESS | 3652 PQINCIANA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TiTLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-8T- 21
TITLE 1 Delete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE O pelate TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O oelete TIMLE [1Change  [C) Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CHTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. i further certify that the information
indicated on this repaort is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahilit ny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Danee §, vahmu&H 3 /23 B-f 3@5/443,

N
SIGNATURE AND\TYPED-ORPRINTED RAME BF SIONING MANAGINCNMEMBER, MANAGER DR AUTHORIZED HEPRESENTATIVE Date Dayme Phong #




