FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000031564 01-10-2005 90054 041 ****50.00
};sf%“‘éﬁ?:”?% 8 ASSOCIATES, LLC

Principal Place of Busingss Mailing Address
18800 NW 77TH CT 18800 NW 77THCT
MIAMI, FL 33015 MIAMI, FL 33015
e I AT
4/ Wt Zont Avenoe.
Suilg, Apl #, alc. Suita, Apt. #, elc. ’
éﬂl. fl . -‘//0 01062005 Chg-LLC . CR2E083 (10/03)
Cipy & State . City & Stale 4. FEI Number Applied For
(2 Florrds Aot B5EET7 Not Applicable
Zio BB Counry J= A, Zp Country 5. Certificate of Status Desired 0 gi'ggqﬁgfémal
6. Name and Address of Current Registered Agent 7. Name and Address of New gi d Agent Y
L= e = ; ST === - Namg— - T T S .
ASTENCIO MYLENE
18800 NW TTTHCT Street Adcress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL rZip Code

8. The above named entity submits this siatement for the purpase of changing its registered offica or registered agent, or both, in the State of Flarida, | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signature, iyped or printad name of agent and lille £ (NOTE: Regislered Ageni signature requrad when (ENsiaing) DATE
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State

a, . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

nLE Hezerzezineg Ml ber [ oetete TILE I Change [ Addition
NAME W e O NAME

TREET

SUETADDRESS | afep s 4/«) RS Byere, Sote o] s wss

Ciry-51.21P Serensd, P BBIClo CITY-ST-2P

ITLE [ Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-51-2P GITY-ST-2P

e CJ oetete TILE (O Change [ Aaditign
NAME . . N . : -
CSIREETADDRESS[ T T T T SIREET ADDRESS

CiTY-S1-F CITY-3T1-2IF

[T 7 pelete TITLE [ Change [ Aadition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

Cily-ST-2P CITY-ST-7IP

TILE ’ ] Detete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oiy-SI-2P CITY-ST-ZP

e (2] Delete TILE [Jchange  [J Adaition
NAME T ) NAME

SIREET ADORESS [ . : . STREET ADDRESS

CIiY - 5T-21P e - CITY-ST-2P i

I hereby certity that the information supplied with this filing does not qualify for (he exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
" indicatad on this report is true ang accurate and that A signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the regei siea anfpglvered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //00/05 Fas- Yo - 230y

SIGNATURE AND TYPED OR @a‘rso NAMY OF SIGNING. Men, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume fmone »
L




