2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L9500000031 1 Jan 28, 2004-08:00 AM
1. Bty Name Secretary of State
1515 WASHINGTON AVENUE PROPERTIES. L.C.
Principal Place of Business . Mailing ;ﬁddre.;ss .
2503 SW 27TH AVENUE 2503 SW 27TH AVENUE
MIAMI FL 33133 ’ MLAMI FL 33133
i T
Suite, At #. elc. Suite, Apt. #, etc. — MOORE CR2Eqe3 (11/03)
City & State City & State ' | 4 FEINumber Apoied For |
65-0577402 Not Applicable
o Courtry ap County 5. Certificale of Status Desiree [ Ei-ggmﬁf:é“""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
g%%TglJ\I’N:??_HLLk\EIE.MO Street Address {P.O. Bax Number is Not Acceptable)
MiAMI FL 33133
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or 'botr;. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

Signalumg, ypod or printed name of registored agert and tlle it apokcatle ) (NCTE Ragrstered Agenmt Si;]r;alure required when ranstating) DATE
- FILE NOW!!! FEE IS $50.00 o HO0000D18132
Make Check Payable o Florida Depariment of State 01728 A4-80043-007 50.00
Due By May 1, 2004 o -
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES L
TE MGR [ Delete TITLE [ Grange [ Addition
NAME SOSTCHIN, GUILLERMO NAME
STREET ADDRESS | 2503 S.W. 27TH AVE. STHEET ADDRESS
cITY-st-2Ip iMIAMI FL 33133 CIFY-5T-2IP
TIILE MEM 7 Deiete TTLE JChange [ Addition
NAME, VIVES, GRACE NAME
STREET ADDRESS | 2503 S.W. 7TH AVENUE STREET ADDRESS
CIF-ST-7# | MIAMI FL 33133 |} orv-srze
TITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-5T-21P CITY-ST-ZP
YITLE O ostete NE O Change [ Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CilY-$T-2IP 7 CITY-51-ZP B
TMLE 1 Detete TTLE T Change ] Addticn
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-71P CITY-5T-2IP
TILE {J oetere TIE 3 Change [ Addition
RAE NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2iP

11. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal eifect as if made under oath; that | am a managing member or manager of the
limitad liability company or the reg I or irustee empoweared 1o execule this repart as required by Chapter 608, Florida Statutes.

Guaer Mo /
SIGNATURE: \[M [ {120 ( Jos) £51-H -

SIGNATURE AND TYPED OR PRll‘ﬁ' NAME QF SIG'I‘HNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Davirne Phong #




