2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # L02000000821 Secretary of State

Bém",?,;om LLC 03-23-2005 90242 003 ****50.00

Principe! Place of Business Mailing Address
46 SW. FIRST STREET, 4TH FLOOR 46 SW. FIRST STREET, 4TH FLOOR T T T = A
MIAML, FL 33130-1610 MIAMI, FL 33130-1610
Yy i s OG0 A
. o Ii:
/ofoo Biscayne !Boufewmn 10800 Piscayns Doulevard
Suite, Apt, #, efc, Suite, ApL #, eic. .
Suite 350 Suite 3€0 03102005  Chg-LLC CR2E083 (10/03)
City & Siate City & Stahe_ 4. FEI Number Applied For
Adeami FL /MiRmi FL 02-0675562 Not Applicable
32';' 0! Country 32'% et Country 5. Cerlificate of Statug Desired [ gggglmw
6. Name and Addrasa of Curent Registerad Agent 7. Name and Address of New Regisierad Agent
- — ——— e - - o . Nam - -—
BUCHBINDER, HARRIS: . .
48'SW. RRST STREET:‘4TH‘-‘FLOOR Street Address (P.0. Box Number is Not Accepiable}
MIAMI,FLL 33130-1610 { * %
= C e ¥oeoa ]
o FL | %%

8. The above named entity submits’his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am farniliar with, and accept
the obligations of registered gg; _\,‘- :
. L S

SIGNATURE . S s
W.Muumnqv&uwwmmdw (NOTTE: Agent od wiy Q) DATE
Filing Fee Is $50.00 - ) Make check payabls to
Due by May 1, 2 w‘“ Florida Department ot Stata
s ) -
9, <fMANAGING MEMBERS / MANAGERS 10. ADDIONS/CHANGES
TILE MGR O Dekte e Clchage [ Addition
NAME PCOSNER, STEVEN TRUSTEE NAME
STREET ADDRESS | 10800 BISCAYNE BOULEVARD, SUITE 3550 STREET ADDRESS
CImY-5T-2F MIAMI, FL 33181 CTY-5T-2P
E MGR [ petete e [CJChange  [] Addition
NAME POSNER, STUART TRUSTEE NAME
STREET ADORESS | 10800 BISCAYNE BLVD, SUITE 350 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33161 Cry-St-29
TILE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS .
Y- §T-28 orY-s1-2P
TME O Delete TME [Ochange [ Adettion
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P GITY-ST-2P
e O oelere TE OJCtange  [J Addition
NANE HAME
STREET ADDRESS . STHEET ADDRESS
oY-ST-2P et CITY-5F-2P
TILE £ Delete e Ochange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADORESS
QIY-ST.2P ) m CTY-ST-2P

11. | hereby certily that the inféqnatl
indicated on this report is ruw a
fimited liability cormpany or

s filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cestify that the information
at my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

3//!/05' (305)c993-///o
“Daytme Phane #

TYPED OR PRANTED NAME OF SIGNNG MEMBER, oR REPRESENTATIVE




