. .

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # L04000051005

1. Entity Name

PASSION CREW DISCOUNT LLC

02-08-2005 90079 017 ****50.00

Principal Place of Business

104 3RD AVE
MIAMI, FL 33132

Mailing Address

104 3RD AVE
MIAMI, FL 33132

20008455
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2. Principal Place of Business 3. Mailing Address
DL A E DA ALE

Suite, Apl. #, etc. Suite, Apt. #, e‘c-gwAMA/ 02012005  Chg-LLC CR2ZE083 (10/03)

City & State City & State 4, FEI Number Applied For

P e 7 L 2E _1/2 ENg Mot Applicable
Zip 5o/22 Country . Zip Country 5. Certificale of Status Desired 0 gigg :ix:je:ﬂtional
6. Nama and Address of Currant Registered Agent 7. Name and Add of New Rag od Agent
- Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD. Street Address (PO, Box Number is Not Accaptabla)
QUINCY, FL 32351
City FL I 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 otligations of registered agent.

SIGNATURE

e, Tyt OF BHin1ed Nave of registered agent and 1ie 4 appiicabie

(NOTE: Regixtarad AQant Signatre required when reinstating) DATE

Filing Fee is $50.00
- Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. ] MANAGING MEMBERS / MANAGERS 10.

me MGR O vetete TIME [ change  {T] Aodition
HAME BERRIO, ESPERANZA NAME

STREET ADDRESS | 253-172ND ST APT 309 STREET ADORESS

CITY-ST-21 SUNNY ISLES, FL 33160 CITY-ST-2P

TILE MGR [ pelete TITLE O change [ Aadition
NAME RODRIGUEZ, NELSON NAME

STREET ADDRESS | 253 172ND ST APT 309 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP

TrILE MGR £ Delete TmLE B change [ Addition
HAME HAFED, HABID, NAME

STREET ADDRESS | 253-172ND ST APT 309 STREETADDRESS | /52 el S p oo 5 $7

omv-s-2¢ | SUNNY ISLES, FL 33160 CITY-$1-0p Pl PSR-

TITLE 1 Delete TITLE I change [ Addition
HAME NAME

STREET ADDPFSE STREET ADDRESS

on-st-ap CiTY-ST-2P

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-ST-2P CITY-ST-2IP

T O elete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-79 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered (o execule this report 88 required by Chapter 608, Florida Statutes.

SIGNATURE: X il —

1L-1-03

SIGNATURE AND TYPED OR NAME OF

. OR AUTHORIZED REPRESENTATIVE Date

Daylima Phana #




