FILED
. 2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L0O1000005379 04-24-2006 90038 003 ***%50,00

1. Erity Name

OLD CUTLER, LLC

Principal Place of Busingss Mailing Address

9655 SOUTH DIXIE HIGHWAY 9655 SOUTH DIXIE HIGHWAY

SUITE 200 SUITE 200

s B R
04132006 No Chg-LLC CR2EQ83 {11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Appled Foo
65-1090493 Not Applicable
5. Certificate of Status Desired | $5.00 Aoditiana|
Fee Required

6. Name and Address of Current Registered Agent

5656 SOUTH DINIE HIGHWAY DO NOT WRITE
NIAMIL L 53156 IN THIS SPACE

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 Florida | am famibar witn. and accent
the obligations of registered agent.

SIGNATURE
Signahue, lyped Or panted narme of registered agent and tile | appiicable. (NOTE: Registered Ageni signalure réqured when renstaung) OATE

Filing Fee is $50.00
Due by May 1, 2006

9, " MANAGING MEMBERS/MANAGERS
NTLE MGR
NAME LARKIN, JEREMY S

STREET ADDRESS | 9655 S DIXIE HIGHWAY #200
CITY-ST-2IP MIAMI, FL 33156

TINLE MGR

NAME SCHMIDT, EDWARD L

STREET ADDRESS | 8655 SOQUTH DIXIE HIGHWAY #200
CITy-51-2P MIAMI, FL 33156

TITLE MGR
NAME RODSTEIN, H JOSH

STREET ADORESS | 9655 SOUTH DIXIE HIGHWAY SUITE 200
CITY-S1-21P MIAMI, FL 33156 Do NOT WR 'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IF

TIFLE

NAME

STREFT ADDRESS
CITY-57-2F

TISLE

NAME

STAEET ADDRESS
CITY-ST-2P

A
11. | hereby certify that the infgrniation plied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report isfiru urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g t e or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: _ MW ~ G, nabwhe 4/’7/% 205 428400

SIONATURE AND TYPH PRINTED NAME OF SIGNING MANAGING MEMﬂ}H‘ OR AUTHORIZED REPRESENTATIVE Day' ¢ Pagre




