2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000002725

1. Entity Name

TESLA MIAMI, L.C.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90064 032 ****50.00

Principal Place of Business

. 89010 SW.137TH AVENUE SUITE 211
MIAMI FL 33186

Mailing Address

9010 SW 137TH AVENUE SUITE 211
MIAMI FL 33186

I

900 sw_137{h _Avwe | 9OIO SW 137Ln Awe
Suite, Apt. #, elc. . Suite, Apt, #, etc. MOORE CR2EQ83 (11/03)
Svite. 246 Suite 246
City & Stgte City & Slale 4. FEI Number Applied For
/‘/7 ieom:  Flo<ide i Flosl dee 65-0898730 Nol Appiicable
Zip Coumry Zip Coumry . . $5 00 Additional
. 5. Certificate of Status Desired
‘33}86 A 33 }8 S A f L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name s
ARRANAGA ROLERYO
ARRANAGA, ROBERTO Street Address (P.O. Box Number_is Not,Acceplable)
9010 S.W. 137TH AVENUE, SUITE 211 o) U T TIRT  ve.
MIAMI FL 33186
Suite . 246
City - Zip Cocg
/97\"7 M 3 LY FL ieé
..8.. The above named enmy submits thig stafEEefit tafthe pu_rﬂjﬁ_gf__cbangmg its registered offlce or reglstered agem or both in the Slate of Florida. | am familiar with, and accept
The obiigations of registered 2 ; - : S Rem. | umne Lo o —
A
SIGNATURE 74 A’\P\A NAGA RORERNO __ MER M 4 [z6]o%
Signaiure, typed or Dleeglﬁeffc agent gnd title f applicaile E: Fegisterad Agent signarure required when reinstaling) . DATE
7 P) :
g MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS / CHANGES .
TITLE MGRM ] Delete TTLE MER M [ Ghange 3¢ addition
NAME ARRANAGA, ROBERTO NAME ’l\ ot d [ MO& C\’\OLCLC) u O
STREET ADDRESS (9010 S.W. 137TH AVE., SUITE 211 STREET ADORESS QoIO SW I'ﬁ Fih v@, Sute —zj—{ G
CN-3T-2P | MIAMI FL 33186 CiTY-S1-2P Mioxn FL 338E
TTLE 3 detete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP CITy-§7-2I7 .
TLE O celer TITLE  thange [T Addition
NAME " NAME
-] STREET ADDIRESS STREET ADDPESS -
CITY-5T- 24P . CITY-ST-ZIP
TITLE (7] Delete TILE O Change [ Addition
NAME NAME
STREET ADDR ESS STREET ADDRE{;_S
CITyY-S1-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP LT /7 CITY-ST-ZIP
11. | hereby certify that the information g ad with thid {iliefg does not gualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and goolirate my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggivér ampawer sexecute this report as required by Chapter 608, Florida Statules. 20
75275885
SIGNATURE: 7T ARRANAGA ”\OPJE RTo /'46 RM 426/
SIGNATURWD NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #
- K



