FILED

2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L93000000223 04-06-2004 90128 024 ****50.00
1. Entity Name
LEMAR L.C.
Principal Place of Business Mailing Address 2 40 3617 7
201 S. BISCAYNE BLVD., STE 850 201 5. BISCAYNE BLVD., STE 850
MIAMI, FL 33131 ' MIAMI, FL 33131
ST g IR T AEOTE TSR
: SO0Y NI, 15H &
Suite, ApL. #, etc. Sunj,/Aopt'z.getc. 03132004 Chg-LLC CR2ECR3 (10/03)
City & State City & State 4. FEI Number Applied For
Miem; hakKes, FL 65-0447998 Not Appicabia
Zip T T Tcountyt < - CoZp T -1 Coumy - =~ | = - — e - .85.00 Addiional- -
. .  Cerlificate of Status Desired a '
230/ u.s. A 5 Fea Required
6. Name and Address of Current Registered Agent ; ! 7. Name and Address of New Registered Agent
Name

ROSSZ FIU CORP, -
201 8. BISCAYNE BLVD., STE 850 Street Address (P.C. Box Number is Not Acceptable) .

MIAMI, FL 33131-0

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. - . .

SIGNATURE
Signature, lypad ¢r printed nama of rggisterad agent and title il applicable. (NOTE: Registerad Agant signaiure raquired when reinstaling) DATE
. . ' . e gy
Filing Fee is $50.00 . " "Make'check payableto: ~*
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ABDHTIONS / CHANGES

TILE MGR O oelete THTLE Olchange [ Addition
NAME OUGRIK, ALEXIS NAME

STREET ADDAESS | 201 S. BISCAYNE BLVD., SUITE 850 STREET ADDRESS

CIry-81-2P MIAMI, FL 33131 CITY-S7-2P

TITLE 1 Delete TilLE O crange  £J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me R Olpetete  § e o ' - "7 7 T [Chchange . TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyy-ST-2P

TMLE [ Delete TIMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE O Delete TITLE i [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS e
CITY-5T-21P CITY-ST-2IP ) -

TILE O3 Detete TME ‘ O change [ Adtition
NAME HAME o

STREET ADORESS STREET ADDRESS o

CITY-ST-ZP CITY-57-21P

11. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am a rmanaging member or manager of the
limited liability company or the receiver or 85199 gﬁwe‘rﬁo exaecute this raport as required by Chapter 608, Florida Statutes.

]

HAE)( 'y q U
SIGNATURE: &~ D~ e

SIGNATURE AND TYPED OR Pert*D MNAME OF SIGNING MWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




