2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # L01000013701 Secretary of State
hl:\r;’t\'ln-’gg.‘eus;\, L.LC. (05-03-2005 90018 030 ****50.00
Principal Place of Business Maifing Address
18857 NE 29TH AVE., #722 18851 NE 29TH AVE., #722
AVENTURA FL 33180 AVENTURA, FL 33180
R - G AT
" 1 il il 1) )’
PO Box ¢l510 ‘ |
Suite, Apl. #, elc. ‘Suite, Apt. #_elc. 04212005 Chg-LLC CR2ECS3 (10/03)
City & State ity & - . 4. FEI Number Applied For
bt My F/A. 65-1131025 Not Applicabie
e Covntry 3%’ 26/~ 15(0 Cod""yu < ﬁ | 8. Certificate of Status Desied [ Ei'gng““'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstersd Agent

Name

ROUSSO, MARK E ESQ.

% ROTH, ROUSSO & DARRACH, P.A. Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD., STE 360

HOLLYWOOD, FL 33021

City FL I Zip Cade

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

SIGNATURE
Sgnature, typad o prinded e of regrsced agent and btie § apphcabis. (NOTE: AQent ey currad wiy DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 20038 Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGR UJ peiere THE Clcmnge [ Addition
NAME SAAL, JOSE N NAME
STREET ADDAESS | 18851 NE 28TH AVE., #8722 STREET ADORESS
cry-§1-ap AVENTURA, FL 33180 CiTY-S1-3P
TIME MGR 3 Delete TME [Jchange [ Addition
RAME GROSSKOPF, MANUEL NAME
STREET ADQRESS | 18851 NE 29TH AVE., #722 STREET ADDRESS
Crry-51-2P AVENTURA, FL 33180 CITY-ST-2°P
TME [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CY-57-2P
TIRLE O petete TLE O thange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-S7-2P
TIE O belete TME Jchange ] Aodttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-SI-2IP
E [ cetee e O charge [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P

indicated on this report is trjje an urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
Iimited liability companyg or Fr or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘N’
BENA

WHIWMPMTIDNM“WIMWHMMEUHWNEHBMAM Dete Daytrne Phona #




