2004 LIMITED LIABILITY COMPANY

S ANNUAL REPORT (AR)

FILED

DOCUMENT # zoosgs

1. Entity Name

ADVANCE HARDWARE | LIMITED COMPANY

Feb 25, 2004 08:00 AM
Secretary of State

Princrpal Place of Business

1991 NE 183RD ST
NORTH MIAMI BEACH FL 33162

Mailing Address

1891 NE 163RD ST ) .
NORTH MIAMI BEACH FL 33162

2. Prnincipal Place of Business

3. Mailing Address

Il

|

Il

Suite, Apt # etc.

Sutte, Apt #, elc,

(]

MQORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-0339281 Not Applicable
Zp Country Zip Country 5. Certificate of Staus Desred |} $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent B
Name

WASERSTEIN, RICHARD
913 NORMANDY DR
MIAMI BEACH FL 33141

Streat Address (.0, Box Number is Not Acceptlable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am Familiar with, and accept

the obiigations of registered agent.

SIGNATURE M Ny = -
Signature. typed o printed name of ragistared agert ang Wle f apphcabie - (NOTE ’Temsrerca Agem ygnatufe required wnan famsla.nnn) QATE -
FILE NOW!!I FEE IS $50 00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 B
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES ] )
TILE MEM 71 Delete TITLE [J Change ] Addition
NAME BERAHA, JOSEPH NAME {ﬁ 0 ,_! Bf}l E E
ot 10 |NORTH MIAMI BCE il (12,267 04-50005-001 50 0o
CITY-ST-ZF NORTH MIAMI BCH FL CITY-ST-ZIP gl
THLE MEM 3 pelete TILE D Change (3 Addition
HAME ANATOT, HILIK NAME
STACETADORESS | 1991 NE 163RD ST STREET ADDRESS
CiTY-ST-21P NORTH MIAM! BCH FL CITY-§7-2IP
THLE O oelete TITLE I Cnange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-ST-2P
TE  Delete TITE [ Charge ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§1-2iP
TITLE 3 Deiete TMLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-51- 25 CITY - §F-2IP
TITLE £ Delele TITLE ] Change  [J Additior
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP

1. | hereby certify that the information supplied with thxs f:llng does not qualify for the exemption stated in Saction 119.07(3}(i). Florida Statuies. | further cerbfy that the infarmation
aAd that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate
hmited fabitity company or the receivet or i Getae

SIGNATLLH

mpowered to executs this report as required by Chapter 608, Florida Statutes.

R D B
///4.11( AR TOT

305 "9 G ’7“;@6?

Cals

Dayinme Phoni &



