FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

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

SIGNATURE

Signature, ped of printad name of registerad agent and iitle if applicable. (NOTE: Registerad Agent sig ragusred when ) DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS | EI2 ADDITIONS/CHANGES
TMLE MGRM . [ Delets TITLE O Change [ Addition
NAME JAAR, ROGER NAME
STREEF ADDRESS | 2250 N.W. 93RD AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-2P
= b= - MGRM ez — = =Elogcerea M e e - e o [).Changs _ (] Addiion |,
NAME ALLIEN, DANIEL NAME
STREET ADDRESS | 449 N.W. 95TH AVENUE STREET ADDRESS
CHTY-ST-2F PLANTATION, FL 33324 CITY-ST-21P
TITLE [ veleta TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME [ pelete TME : O changa 3 Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-7IP
TME [ Delete TME O Change  [J Addition
NAME . NAME
STREEF ADDRESS . STREET ADDRESS
CITY-5T-ZP CIFY-$T-21P
TME 1 pelete ME O Change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-TIP

ivd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

er or t_r‘ustee ermpoweredﬁt_o exc;cq?port as required by Chapter 608, Floricla Statutes.
_/ oo st 4/{4//& & Kéﬂ{r ) V974 2{7

11. | hereby certify that the information supi
indicated on this report is true and
limited Iiat_:gility company or the'T

C e = o -

SIGNATURE:

SIGNATURE AND TY% OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV]

Daytina Phone #

i‘
?
;.

ANNUAL REPORT ecretary of State
DOCUMENT # L95000000623 : 04-29-2004 90060 015 ****55 00
1. Entity Name
EXIMPORT, L.C.
Principal Place of Business Mailing Address eI
2250 NW 93RD AVE. 2250 NW 93RD AVE.
MIAMI, FL 33172 MIAMI, FL 33172
TP RS O A A
Suita, Apt. #, etg. . Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
o ) . . . 65-0604516 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired X ?ase-g?q m&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAAR, LAURA
C/O 2250 NW 93RD AVE. Street Address (P.Q. Box Number is Not Acceptabla)
MIAM!, FL 33172
City FL Zip Code




