2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 29, 2004 08:00 AM
"DQGUMENT # M00000001504 iR Secretary of State
biné?.ggril FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1033 ASTURIA AVENUE P.0O. BOX 143154
CORAL GABLES, FL 33134 MIAMI, FL 33114
AEEL ST A
’ 01162004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py Aepied T
65-1021350 Not Applicable
5. Certiiicate of Status Desired [ ?g‘g?qmbm

6. Neme and Address of Current Registerad Agent

RUTHERFORD, MULHALL & WARGO, P.A.
2600 N. MILITARY TRAIL DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or prnted nama of registersd agent and ke f spphéadia. {NQTE, Regulerad AQen! ugntiure (aqured wien Fensianng} DATE

Filing Fee Is $50.00
Dus by May 1, 2004

8. MANAGING MEMBERS/MANAGERS ||

TME MGRM

NAME CARLSON, DAVID D BOOon0033059

STREET ADDAESS | 1033 ASTURIA AVENUE £ el - png
et | 1039 ASTURAVENUE 03/23/04~80063-004 50.00

TITLE

NAME

STREET ADDRESS
Cimy-s7-21#

TLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS

CITY-5T-2P
TITLE
NAME

STREET ADDRESS
ciry-§1-7P

e

NAME

STREET ADORESS
City-ST-21P

1. [ hereby certify that the information supplied with this filing dees not quality fat the exemption stated in Section 118.07(3Xi}, Florida Statuies. | furither certify that the information
indi¢ated 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 the

limite<! Nability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stattes.
SIGNATURE: M/ ﬁ«—l ' &’—\ 3,46@5! 276-¥93 540
Date

Daytme Phang #

SIGHATURE ANDT\'Féﬁ CR PﬂlNT!‘ HAKE OF S5ARING MANAGIKG REMBER, OR AUTHORIZED REPAESENTATIVE




