A |
‘?fn‘ ‘2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003144

1. Entity Name

MARGARITA PROPERTIES, L.L.C.

Principal Place of Business

3000 S.W. 42 STREET
HOLLYWOOD, FL 33312

Mailing Address

2 SOUTH BISCAYNE BLVD
SUITE 3400
MIAMI, FL 33131

2. Principal Place of Business

156 Collins, Arvenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90025 011 ****50.00

UG AOAR O AR

& 03222004 Chg-LLC CR2E083 (10/03)

Uit (1207

City & State City & State 4. FEI Number Applied For

Su’vﬂul } sle = > 65-0926403 Not Applicable

Zip Country Zip Country . i $5 00 Additional

% %' b 0y 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistnred Agent
_ﬂgme_ g N e e e T g e ST LA S L e e

- [*VALDES:FAULI' CORPORATE SERVICES, INC.

S i =z

Street Address (P.Q. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD., STE. 3400
MIAMI, FL 33131

City

Zip Code

FL

B. 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 obhgatlons of registered agent.

SIGNATURE —

Signature, ryped or printad nama of registerad agant and title if applicable

(NCTE: Registered Agent signatura required when reinstating)

DATE ]

2

Filing Fee is $50.00
Due by May 1, 2004, ___

Make check payableto - ot
- -Ftorida Department of State ~ ~ *  ~

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE | MGR [J Detete TIMe (J Change [ Addition
NAME COHEN, GERARD NAME

STREET ABDRESS | 3000 SW 42ND ST. STREET ADDRESS N

CiTY-ST-2IP HOLLYWQOD, FL 33312 CiTY-ST. 2P

TITLE MGR [ pelete TIME O Change [ Addition
NAME HASBANI, DAVID NAME

STREET ADDRESS | 3000 SW 42ND ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33312 CITY-ST-ZIP

me |, _ __ [ pelete TILE o . . . .Dechange [ adetion
NamE | HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-SF-2IP

TIFLE L] Delete, TTLE [ Change [ Acdition
NAME } NAME = ' . - -

STREET ADDRESS [ T - || stmeET AvoRess . I e -
st ) GilY-5T-2P e .
" TTLE - T [T Detste TILE . -+ + [] Change- [ Addtion
NAME oo - : HAME ;

 STAEET ADDRESS. |- © - e e e e ! O s e .-_-_-:;«.4
" BITY-ST P | s e e “CiTv-sT-ap N U U U

11. | hereby cermy that the information supglied this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurat,
limited liability company or the reger

SIGNATURE:

S——

all have the same legal effect as if made under cath; that | am & managing member or manager of the
ecute this report as required by Chapter 608, Florida S!alules

£¥)

SIGNATURE AND TYPED OHNED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2
reere 2, &w_izéi@

Date Daytima Phone #




