FILED

2004 LIMITED LIABILITY COMPANY 5 Jun 28, 2004 8:00 am
ANNUAL REPORF~ -~ Secretary of State
DOCUMENT # M03000001998 S, 05-18-2004 90198 024 ****50.00
ééﬁ?: aE:TiO@DCAST!NG COMPANY, LLC
Principal Place ol Business Mailing Address VAVUVULYW
COMOMESTALEATLIL  ChN s 1
DOVER, DE 19901 DOVER, DE 19901 ‘
e[RRI
Suite, ApL #, oic. 7 Suite, APL ¥, orc. 04212000 Cng-LLC Crecsa 1oty
i PL__ | iinklle (4 |“BT37u55e oot
33166, | “Uba Goouo | R4 s Coasoisanadmind [ $800 Mot
B. Name and Address of Current Regi d Agent — 7. Name and Address of New Registerad Agent

_WEISS SEROTA HELFMAN PASTORIZA & GLUEDES PA

=1 2885 SOUTH' BAYSHORE DR]VE SUITE 20~ —=F =~=—~==——=" = =1-5lrael Addrass (P.O:Box Number is Not Acceptable) — =

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits 1his slatement for tha purpose ol changing its registared ollice of registered agent. or both, in the Slate of Florida. | am familiar with, and accepl
the obhgahom of registared agent. ’

SIGNATURE

Swnr'.ﬂﬂdwmdmdwmﬂiwl\blwm INOTE: Ragitersd AQenl signiture required whan reiogialing) DATE

ang Foo Is $50.00 . Make chack payable to

Due by May 1, 2004 . . Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGR O Delese TME O Crange [ Addition
NAME DE LA PENA, WILLIAM C M.D, NAME

STREET ADDRESS | 2446 WEST WHITTIER BLVD. STREET ADDRESS

CIrv- 55-2 MONTEBELLO, CA 50640 CiTY-5T-2P

TMLE ‘ - [ beete TME [O Change [ Addition
MAME : NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-S1-21P

TE T Deiene T i B . L1 changs [ Adgition.
NAME R NME

STAEET ADDRESS . STREET ADDRESS

CITY-S1-2P i CHY-$T-7P

nne e o ) Detete Ime - 3 Change [ acdition
NAME ' i NAME - ;

STREET ADDRESS ‘ STREET ADDRESS

EiTy-ST-21P ' OTY-§1-7P

TME 3 Dekete TRE ' Clchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P . CITY-S7- 29 i
TIE ‘ £ besee TIE - Dchange ] Andition
NAME ! HAME

STREET ADDRESS | STREET ADORESS

Ciry-sr-7¢ | n CIrY.-§1- 0P

11. | haraby cemry thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated c¢n this report is true and accurate and that my s:gnalure shall have tha samg legal effect as if made under cath; thal | am a managing member or manager of tha
limited liability company ar e Of trusias o ute this, { m Chapter 608, Flerida Statutes,

SIGNATURE: X = X ¢ 7°| M xSbx643 ay

mmol’ Dae Oaytime Phone #

-



