2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L98000003221
bt ecretary of State
SRA/AMERICAN, LLC 04-26-2004 90037 012 ****50.00
Principal Piace of Business Mailing Address
5345 PINE TREE DRIVE 5345 PINE TREE DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 AU/ I
: BT IR
T T T AR
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEt Number Applied For
68-0881767 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 3 gi.gg“??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEIN, CLIFFORD M

5345 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name ol registered agent and Wte it applicable. {NOTE: Registared Agant signature sgqurad whan rensiaing} CATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
ANE MGRM [ elete TITLE [ Change  [J Addition
NAME STEIN, CLIFFORD M . NAME "
STREET ADDRESS | 5345 PINE TREE DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33140 . CITY-ST-ZIP .
TILE MGRM [ Datete TINLE T Change [ Addition
NAME FRANK, STEPHEN NAME i
STREET ADDRESS 2601 S, BAYSHORE DRIVE, 11TH FLOOR STREET ADDRESS
CITY-5T-2iP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME GOLDEN, JOANNA L NAME
STREET ADDRESS (5345 PINE TREE DR. STREET ADDRESS
CIFY-ST-71P MIAMI BEACH FL 33140 CITY-5T-ZIP
TRLE ] Detete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete e {1 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certily that the information
indicated on this report is true and accurat at my signatdre shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiaf or & empower te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/ A, Af;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED HEPRESEN{ATIVE Date Daytime Phone £




