.

o FILED
2005 LIM|TED LIABILITY COMPANY
M ENUAL REPORT P ~ Jan 26,2005 08:00 AM.

DOCUMENT # 02000029428 Secretary of State
222,100
Principal Place; of Business . Mazhng Mdress -
3051 W.E. 48TH STREET, #706 3051 M.E. 48TH STREET, #7086
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
WAL RIS
01172005Mo Chg-LLG CR2E083 (10703}
DO NOT WRITE IN THIS SPACE P e—— ' TAmia T
85-0363758 | Not Agplicable
) - 5, Certificate of Status Desired ! g;‘z'g‘gq&f:&m"a'

5. Name an'd Address of currenf Registered Agent

g\ém'4§¥3%¢REET, #7068 : DO NOT WRITE
FORT LAUDERDALE, FL. 33308 IN THIS SPACE

[ . S B R - . s

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | amn Farniliar with, and accepf
the obligations of registered agent.

SIGNATURE - = b [ Sl O e . W e Y
Siane.lure. Typed Of mhxe\s hame o r-gsle;-u Agent and ﬁue [ apcﬁcabre (NQTE, Regsm_gau Agenl signatise requied when reinstaling) . - DAIE .

e — — - . N . . = . . ERS H

Filing Fee is $50.00
Due by May 1, 2005

g, MANAGING MEMEERS]MANAGERS . — eI

me MGRM 01/ 2RA05-80080- 001 SO0

NANE WAXMAN, RHODA

STREET ADDRESS | 3051 NE 48TH ST #706 -

orseze | FORT LAUDERDALE, FL, 33308 e 4O0onn 97108 .
- 4 \ ol - i~ S [ Wil 5 I'g e N

- 01 /26, i5-80098-002 5.0

NAME

SIRELT ACDRESS

G- S1- 21 ; : B el el

L

HANE #

s L L DO NOT WRITE

" IN THIS SPACE

STREET AODRLSS
oy -51-2p

g
NAME
STREET ADDRESS
CITY-SI- 2P o . _ e e

TILE

WANE

STREET ADDRESS
Ciry-51-21p
11, | hereby cettfy that the info

indicated on this report is i)
firnited kabtiity company

- g [y

4] suppred with this hhng does not qua]lfy for the exemption stated in Section 119.07( &Sl) FIorlda Statutes, lfurthe: cerﬂfy that the m{armatton
d accurate and that my signature shall have the same legal effect gs it made under calh; that | am a managing member or manages of the
reg.aivar or trustee emzﬁd 10 exgcule this report as requived by Chapter 608, Fionda Slaluls&

SIGNATURE: W/éf < / 7'/4)

SIGNATUHEYAND TYPED OR PFII.HTED NAME e13 S!GN!.NG MANAGING MEMBER, OR AUTHORIZED HEPRESENmWE f J Dayfine Phone ¥




