2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L99000005176 ecretary of State
1. Entiy Nams 04-12-2004 90033 004 ****50.00
- S.N.M. ENTZ FIPRISES L.C.
Principai Place of Business - Maifing Address
200 S. BISCAYNE BLVD., SUITE 1880 200 S. BISCAYNE BLVD., SUITE 1880 ' Iy |
MIAMI IfL 3313 MIAMI FL 33131 d q U .i U l q t
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0951412 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name _ . J p- . = -
T "GOLDSTEIN, DAVID M ESQUIRE . _
200 S. B|SCAYNE BLVD., SUITE 1880 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL I Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registerad agent. or both in the State of Florida. | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE B

.
Signatura-.:m'fd‘dor p_r‘:g:sd name ol registered agent and e o applicable, {NOTE: Registered Agent signature required when remnstating) DATE

'._ i MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TE R MGR - 2 selete g e [ Change [ Addition

whe  ° |MALN .ALVIN | NAME

STREET ADDRESS (200 S. BIS_CAYNE BLVD., SUITE 1880 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 ' CITY-ST-2IP

Tine” MGRM _~’, o : [ Detete TITLE [JChange ] Addition

NAME MALNIK, SPEN:CER N NAME

STREET ADDRESS (200 S. BISG@YNE BLVD., SUITE 1880 STREET ADORESS

CITY-ST-21IP MIAMI FL 33131 CIFY-S1-2IP

TiE 1 Delele TITLE Im| Changg (] Andman
- NAME e —— = -- - --f name = s T TS onnTm e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

me O Delete TITLE [ Changs  {_] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

M I Delete TITLE [} Change [ Addition

NAME NANE

STREET ADDRESS STREET ADGRESS

¢IY-S1-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/pa/los

SIGNATURE AND TY| OR PRINTED NAME OF S¢NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




