2004 LIMITED LIABILITY CCMPANY

- ANNUAL REPORT"

FILED
Secretary of State

DOCUM ENT #1.99000006034

-1 1. Entity Nams

LINGUANET Lc

05-03-2004 90118 Q035 ****50.00

Principal Place of Business
3109 GRAND AVE ..

COCONUT GROVE, FL 33133

Mailing Address
3109 GRAND AVE

#120
COCONUT GROVE, FL 33133

14008565

0 LR G

Jun 14,2004 8:00 am

PITTINARI; LAURA-— -— —
-3048 INDIANA STREET
MIAMI, FL 33133 ' ot

— — -

Ry .

2. Principal Place of Busingss 3. Maillng Address
1
i & elc. i . . — 4= o
Suile, 401, &, k- - - Sl Al s.stc.. - 04212008 Chg-LLC CRZE08A (10/03)
Clty & State City & State 4, FE| Number Applied For
65-0949808 Not Applicable
Zip Country Zip Country $5.00 Aaditionat
5. Certificale of Status Desired a Foo Required
6. Name and Addreas of Currant Reg Agant 7. Nama and Address of New Registersd Agent
i Nama

—Streemma tPﬂ Box Mumber is Not Accepiablg) ~ " == = 7

L 310 "G rend Al H 120

=

“Cotonyl Grove

[ Tho above named enlity submits this statement for Ihe R
the obhga.tms of ragislered agent.

FL |A'p‘é‘de lm 3&

urpose of changing its registered office or ragistered agenl "of both, in the State oi Florida. 1 am famiie: With, Bnd accept

SIGNATUHE : —
wmuw-mdwwm {NOTE: Registered AQurd signedure requird whan reinelaling) DATE
T I N —— - T M o I
T —— an Foo 19 550,007 —— - R R Aike oMo payable: to TRt
Due Hay 1,2004 .. . Florida Departmamnl'smu
o % i MANAGINGMEMBERS/MANAGEHé ' 0. - ADDITIONSICI—MNGES iy e e
FTE TR MGRM L o TLE e | R G’ﬁunoe l'_'lMcmlon
NAME @, PITI'INARI LAURA g
sexT iomvess | 3048 INDIANA STREET ST ADoviESs |\q1¢( DAERS C\Q_
omv-s-zp | MIAME, FL 33133 crv-gr2p ﬁ{‘;’}?o CA Q3% . ,
TME ' 3 Delets - me O ctage [ Addition
NAME HAME
1 STREET ApDRESS STREET ADDRESS
M orv.srze coy-51- 2@
TmE O perete TE O cange T Addition
RAME NAME
STAEET ADORESS STREET ARDRESS
cmy-51-zp CIY-5T-29 ]
TpmETT T T - Opsgs— gme™" |~ —— T T T T T T O change L Additon
o ‘ NAME
STREET ADDRESS |~ = = - - - =~ RS STRELT ADDRESS . I L
CITY. ST-29 cy-st-ap
THE - . 1 peete ThLE D crange [ Addltion
NAME | INAME
STREET ADORESS STREET ADDRESS
CITY-51-70 CITY-ST-2IP?
Tme L. - O pewts ame - ee L e -, - Changa -~ O Addition
NAME LT, e o R
STREETADORESS | | - "+ . ¢ i iluh SREETADDRESS | - . o R
oY1 28 gt N cme-srze e g

+

—. fimited Hability company of the fecaiver of trustee e

wy e
-

SIGNATURE i

1. ‘I hereby ceitily that the information supplied with this filing does not quar fy tor the axemption stated in Section 118.07(3)i). Florida Siatutes:t further certity that the information”
“ = Tindicated on this reporl is true and accurate and that my signature shall have the sama lega! effect as il made under caln; that 1.am & managing member. o mana;per of the -~
to'execute this repon as required by Chapter 608, Florida Stalutes

R . LT PN PR A NN

AND TYPED OR PRINTED NAME OF UENRER,

TATIVE




