r. FILED
2004 LIMITED LIABILITY COMPANY Apr 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L98000001195

1. Entity Name

LARY CNELLC

Principal Place of Businass Maiting Addrass

10300 SUNSET DRIVE, SUITE 135 10300 SUNSET DRIVE, SUITE 135

MIAMI, FL 33173 MIAMI, FL 33173
04072004 No Chy-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T Aopted P
65-0851685 Not Agplicable

5. Certificate of Staws Desired [ gesegg{ Sf:;‘b“‘“

6. Name and Address of Current Fegistered Agent

?ga%glgafépgyogiva SUITE 135 DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered offica or registared agent, or koth, in tha State of Florida. | am familiar with, and accept
the ciligations of ragistered agent.

SIGNATURE

Sgrature, typed o nnnted name of regiatered agent and tills if applicanle {NCTE Regusteras Agent signabare requved when remstatng} DATE

Filing Fee Is $30.00
Due May 1, 2004

4

Nl TR T el
Al TSN S IR

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
RAME LARY, BANNING G

STREET ADDRESS | 10300 SUNSET DRIVE, SUITE 135
CITy-§T-2IF MIAMI, FL 33173

TME MGRM

NAME LARY, KATHERINE T

STREET ADORESS | 10300 SUNSET DRIVE, SUITE 135
GITY-ST-2P MIAMI, FL 33173

TITLE
NAME

anstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ony-st-ze

TMIE

MAME

STREET ADDRESS
LITY-81- 219

TITLE

NANE

STREET ADDHESS
Ciry-s1-2IP

11, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | furthar certify that the information
indicatéd on this report is frue and accurate and that my signature shalt have thg.same legal sflect as if made under oath; that | am a managing member or manager of the

ort as required by Chaptar 608, Florida Statutes.

limuted liability ccmpa?eiver or trustee empowarad 1o executa this
SIGNATURE: _% W”’”/%/_? it 2l K~ 20 Foir 67 ~egsg
Dala

SIGNATURE AND TYPED OF PRINTED NANE OF SIGHING MAYAGING MEMBER, OR AWTHORZED REPRESENTATIVE

Daybme Phor #




