- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # L99000006629
FINEVEST MANAGEMENT SERVICES LLC

02-05-2004 90078 042 ****50.00

Frincipal Place of Business

2655 LEFEUNE RD
STE 802
CORAL GABLES, FL 33134

Mailing Address

2655 LEFEUNE RD
STE 802
CORAL GABLES, FL 33134

2. Principal Place of Business
055 Ledeune Road

3. Mailing Address

QS5 LeTeune Reod

A

Sune Apt. #, etc.

Qs v Sg’ ApL #. eéo @ 01282004  Chg-LLC CR2E0B3 (10/03)
ty & State State 4. FEl Number Applied For
C_FC) 1 e\ﬂb Je= F - dC) f)leb FL. 65-5960182 Not Applicable

Zip, Coﬂntry

Zip Country

35184

$5.00 additicnal

5, Certificate of Status Desired O Fee Requirad

: 3;34

=-6;:Name and Addrass of Current Registered Agent-—— === S T e

=7 Name and-Address of New Registered-Agent=

GARCIA, DAVID R
5781 8W 116 ST. -
CORAL GABLES, FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signawre, typed or printed name of registered agent and litle if epplicable.

(NOTE: Registersd Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE O change (] Addition
NAME GARCIA, JULIA NAME

SIREET ADDRESS | 5781 SW 116 STREET STREET ADDRESS

CITy-51-2IP CORAL GABLES, FL 33156 GiTY-ST-71P

JILE MGRM O pelete it [1change [ Addition
NAME GARCIA, DAVID NAME

STREET ADDRESS | 5781 SW 116 STREET STREET ACDRESS

CiTY-ST-2P CORAL GABLES, FL 33156 CITY-ST-2IP

TTE [ Delete TITLE . [ cnange [ Adaition
NAME™ ™ = - - T T R e h N —

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P CTY-ST-2P

TITLE O pelete THLE I change ] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete mE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CY-ST-2P - CITY-ST-71P -

TWLE [ Deiete TILE (O ctange [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-5T-2IP i e

SIGNATURE: P LL( Q

limited lability company or the recejver or trustee ampdo

1. | hereby certify that the information supplied with this filing does not quality 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 made under cath; that | am a managing member or manager of tha
ied 1o execute this report as required hy Chapter 608, Florida Statutes.

,:m

SIGNATURE AND TYGED OF| PRINTED NANE D

IGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

JOha_~area &/5/04 %’0044&24273

Daytima Phone #

.

N



