2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - May 05, 2004 8:00 am

DOCUMENT # L99000004292 Secretary of State
1. Entiy Name 05-05-2004 90016 016 ****50.00
ROANT, L.L.C.
Principal Place of Business Mailing Address
[P, RTEVET RV

5439 NW 36TH ST. 5439 NW 36TH ST.
MIAMI FL 33166 MIAMI FL 33166 -

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

- 65-1023189 Not Applicable
zp Courry Zw Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

—_—— Name

KRUSZEWSKI, ANTHONY E

C/0 U.S. AIRMOTIVE Street Addrass (P.O. Box Number is Not Acceplable)

5439 NW 36TH ST.
MIAMLI FL 33166

City F L 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed of Drinded nama of registered agent and ttle it apphcable. (NOTE: Aegesiered Agent signature required when rewnstabng) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tne MGR [ pelete TITLE [ change [} Addition
NAME KRUSE ENTERPRISES, LTD, NAME
STREET ADDRESS |5439 NW 36TH STREET STREET ADDRESS
_CITy-ST-7ip MIAMI SPRINGS FL 33166 CiTY-ST-ZIP
CTNLE 3 Delete TITGE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete " TITLE [ Change [ Addition
NAME o] e— e A e v e — @SNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CiTY-ST-2IP
TTE ’ O pelzte e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CiTy-ST-2IP
TILE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TILE 3 erete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2¢F

11. ) hereby certify that the information supplieg with this filing does
indicated on this report is true gnd accur
limited liabilty company or theffeceiv

t qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
and that my signagfre shal! have the same Ie al effect as if made under oath; that | am a managing mernber or manager of the
trustee el 0 execute this report as re wred by Chapter 808, Florida Statuzes

SIGNATURE: W Aoy YAUS 1o qu? 4 30048599/

SIGNATURE AND TEEY OR PRINTED NAME OF suc;um’ m.\cmc BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

LA C/’




