2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000000495 Feb 09, 2005 08:00 AM
LSE;:";’_;“::*LLC Secretary of State
Princlpal Place of Business f - . ”[T.d_aﬂing Addrass
85640 COLLINS AVE. — . ___ 5640 COLLINS AVE,
SUITEG B B SUITEG B
MIAMI BEACH FL 33140 ~ _ MIAMI BEACH FL 33140
Suite, Apt #, elc. - Suite, Apt. 4, etc , 15t MOORE CR2E083 (10/04)
City & State T City & State ) 4. FEI Number Applied For
65-03974346 Not Applicabla
Zp Country ap Country 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
C o T Name
ngé’%&i?ﬂ SL’J iVE Street Address (P.O Box Number is Not Acceptable)
SUITE6G B
MiaMI BEACH FL 33140
City FL Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — e . — -
. Lignatute, lypad o prnted nams of regrstered agent and tlk 4 app I (NCIL Heguterad Agent signatura required when remslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Mt MGRM ook it [ Cherge [ Addition
NAME BEALE, ARTHUR (T BOODDO22246R
SIREET ADDRESS |5640 COLLINS AVE., #6-B . SIREE 1 ADORESS 0218/ 05-80002-014 50,00
ciy-§1-2P MIAMI BEACH FL 33140 Y. SI-7F
e MGRM T - O3 Delete s [ Ghange [T Addition
HAME MORA, BARBARA NAME
STREEF ADDRESS | 5640 COLLINS AVE. # 6-B ’ SIRFETARMRESS
oy s1-2IP MIAMI BEACH FL 33140 . Ily-SI-7F
1 ) - O pelete I BT [ Change  [] Addition
NAME NEME
STREET ADDAFSS SIREEL ADNRESS
CIEY-SI- 2P CIY-ST- A
L [Tpeste  § e [JGhenge [ Additian
NAME NAME
SIRELT ADDRESS STREET ANDRESS
CITY-SI- 2P Criv ST AP
e [ pelele (A [T ¢hange ] Addition
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51-2IP
[HILE O Delete‘ I [ change ] Addition
NAME NAME
SIRFETADDRECS GTRFET AONAESS
o1y ST-7R CHy-S1 e

11. | hereby cerlify that the information Ebbalire'd with this filing does not qualif'y_fér the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the Tnformation
indicated on this report 1s true and accurate and that my signature shall have the sams lsgal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 224200 £t K8 L/ 90 AEB.705 BogEp3-O967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /tfa,mme Phone ¥




