2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005208

1. Entity Name
EL CAPIRO, L.L.C.

Principal Place of Businass Mailing Address

£/0 MARK SCHECHNER, ESQ. GLORIA ALAMO
2127 PONCE DE LEON BLVD, SUITE 711 8200 BLVD EAST
CORAL GABLES, FL NORTH BERGEN, NI 07047
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Sep 27,2004 08:00 AM
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6. Name and Address of Cumrent Registered Agent . I o o T

SCHECHNER, MARK
2121 PONCE DE LEON BLVD, SUITE 711

DO NOT WRITE

CORAL GABLES, FL.
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8. The above named entity submns this statement for the purpose of changlng |ts reg:sterad office or reglstered agent, or both in the Stata of Florida. | am familiar with, and accept

the chligations of registered agant
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Signature, 1yped of prated ramae of regislered sgent and title if applicable.
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Due by

Fee is $50,00
eptember 8, 2004

000019253
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v T MANAGING MEMBERS/MANAGERS

TIME MGR
NAME ALAMO, GLORIA
STREET ADDAESS | 8200 BLVD EAST 20F

ony-s-2P | GUTTENBERG, NJ 07047
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NAME

STREET ADDRESS
cy-ST-2P

LA

NAME

STREET AUDRESS
CITY-87-2ZP

TME

NAME

STAEET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDBESS
CITY-5T- 2P

TME
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CiTY-87-2P
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11. | haraby certif

that ths xnformanon supplied with this t’ iling doas not qualey far the exemphon stated in Sectnon 119, 07(3)(') F!orlda Statutes. | further certify that the mformanon
indicatad en this ranart is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that 1| am a managing member or manager of the

lirmited fiability comp%ﬁempwemd to execute this report as required by Chapter 608, Florida Statuites.
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