L

FILED

2004 Feb 23,2004 8:00 am
O I ANNUAL REPORT Y Secretary of State

B

02-23-2004 90347 003 ****50.00
DOCUMENT # L99000002354
1, Entity Name
738 N.E. 86TH STREET, L.C.
Principal Place of Business Mailing Address
2967 DAY AVENUE, SUITE #B 2967 DAY AVENUE, SUITE #B
MIAML, FL 33133 MIAMI, FL 33133 8
s v s R LT Il
_ ,Sﬂu“s' Am'_#' et_c' e - L Su"e; '?pt' #fc'_ - . -, 02152004 Chg-LLC- _ .._CR2EQ83 (10/03) . .
City & State City & State 4. FEI Number Applied For
65-0971882 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O gig?q:lrc'i‘ fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICLAIT, EDOUARD i .
2961 DAY AVENUE, SUITE #B Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Cods

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 accept
the obligations of registered agant.

SIGNATURE

Signalure, typed or printed nams of registered agent and tie if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

3. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TME [ Change [ Addition
M ISICLATEDOUARD o ol | e e -
STREETADDRESS | 2961 DAY AVENUE, SUITE #B STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33133 Oy -ST-7IP
Tme O Delete TILE \'\&\:\ * Ol change B Addition
NAME R e D¥now R DO MY u-'—s‘
STREET ADDRESS ' Loomermoess | 6V N.Z. AR5 .;\uu_, Ly
CITY-ST-2IP piTy-St-2IP “\ AN f\ :‘)’5\"\ :ﬂ
TE [ pelete TMLE o [ Change  [Sraddition
g NAME Cavboonng Q D\:{.ﬂ..)f
STREET ADDRESS smeraboRess |\ @2 S.w. IhDL laws
CITY-S7-2P CITY-ST- 2P any A} TLKG
TITLE [ Detete TILE O Crange [ Addilion
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oiTY-ST-2P )
TLE 1 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ petete TME [] Change [ Addition
NAME ‘ NAME
STREEF ADDRESS STREET ADORESS
CiY-51-2P L N CITY-51-21P

11. | hershy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certity thaf tfe information
indicated on this report is true and accurate and that my signatura 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JUS
— — Q\n\m\ ‘\su Ry

—
D OF PRINTED NAME OF SIGMMa-RISRAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATI.{E!E:




