2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Mame
THE GUYS' INiK, LLC.

Mailing Address

10621 NORTH KENDALL DR, STE 204
MIAM, FL 331761530

Principal Place of Business

10621 NORTH KINDALL DR, 5L 204
BMIAML, FL 33776-1530

DO NOT WRITE IN THIS SPACE

FILED

Jan 09, 2004 08:00 AM
Secretary of State

R UG LR T

01562004 No Chy-LLC CR2EQ83 {10/03)
4. FEi Number - Applied For
§5-0552463 o rol Applicable

§. Certificate of Status Desived  __ [ $5.00 Addijonel

8. Name and Address of Current Reglstered Agant

ALEXANDER G. CUBAS, P.A.
10621 NORTH KENDALL DR., STE 204
MiAMY, FL 33178-1530

Fae HKaguired

DO NOT WRITE
IN THIS SPACE

4. Tne above named entity submits this statement for the purpose of changing s registered cffice of registered agent, or both, in the State of Borida. 1 ars famillar with, and accent

the pbligations of registered agent.

SIGNATURE. —— - —
Sgnature. lyped & Oriniad name ot regstacad agent andt title if appheabls HOTE Pag Ageni regqulngd when ng; DATE
Filing Foo is $56.00
Due by May 1, 2004
o MANAGING MEMBERS/MAMAGERS _ -
TME MGRM ) ’
NAME ARGILAGOS, JAN L
STREETADERESS | 10621 N KENDALL DR, STE 234
R e -
CSTY . ST- 2P AML, FL R A R K] e e
THELE MGRM i OA808-80033-003 50,000
NAMSE CASPER, CHRISTIANNE L
STREET ADDRESS | 10621 N KENDALL DR, STE 204
CIT¥ 57 29 IALAME, FL
L MGRM
NAME CUBAS, JASON R
STREET AODRESS | 16621 N KENDALL DR, STE 204
CiTy-ST-2P NMIAMI, FL DO NOT WR’TE
MLE MGRM wy
e e ALEXANDER G IN THIS SPACE
STRECT ADORESS | 10621 N KENDALL DR, STE 204
oITY-$T-2P MIAME, FL
BRE MGRM
HAME CUBAS, MARIT A
SIREETAODAESS | 10521 N KENDALL DR, STE 204 B
GiTY S1-ZiP MiAMI, FL
T MGRM
HAME FLECHA, EMILIGF
SIREET ADORESS | 10621 N KENDALL DR, STE 204
GITY-SI-1¢ MIAML, FL

11. {heraby arty thas he inlermation supplied with 3his filing does not qualify for the exemgtion slated in Section 119.07(3}(, Flarida Statutas. | further certify that the intarmation

indicated on ti

is repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager cf the

limited firbility company or the racseiver of rustes smpowered 1o exscule this repornt as required by Chapter 808, Florlda Statutes.

SIGNATURE:

oG- BT - T

SIGNATURE ANG TYPED OR FRINTED KAME OF SIGNING RANAGING MEMEER, OR AUTHORIZED REPRESERTATIVE

l}{yiw“!

Date Dayirs Frore ¥




