FILED
2008 M ANNUAL REFORT " May 03, 2005 8:00 am

DOCUMENT # L02000032470 Secretary of State

hg“ﬁSi"SINGS LLC 05-03-2005 90018 031 ****50.00

Princlipal Place of Business Msgiling Address
18851 NE 297TH AVE. 18851 NE 29TH AVE.
#900 #900
AVENTURA, FL 33180 AVENTURA, FL 33180 l | l
s RGBSR w0
P8 5% £/15/p
Suite, Apt. #, etc. Suite, Apl. #, etc.

04262005  Chg-LLC CR2EQ83 (10/03)

City & Stal IV E - - 4. FEI Number Applied For
' ] ﬂj;?wé??f M”/Z/, F/ﬁ’ : 90-0062106 NoprpHcab!e

Zip Country Zip Count - ) $5.00 Additional
5. Certificate of Status Desired a - )
3326 (-)510]  H-S. A. Fee Requirad
6. Nama and Address of Current Regk d Agent 7. Name and Addreas of New Reg d Agent

Nama

SIRULNIK, ALEX D ESQ
ROTH, ROUSSO & DARRACH, P.A. Street Agdress (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD. STE. 360
HOLLYWOOD, FL 33021

City FL l Zip Code

B. The above named entlty submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed narme of < agand &nd tie ¢ i - (NOITE: Fy Agent qured DATE

Filing Foe Is $30.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR 1 Delete ME [ Change [0 Addition
NAME GROSSKOPF, MANUEL RAME
STREET ADDRESS | 18851 NE 20TH AVE. STREET ADDRESS
Gy-ST-2P AVENTURA, FL 33180 CITY-57-ZP
e 7 etete TmE CCange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-0P
TITLE 1 petee TITLE Clcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P GiTY-5T- 2P
e 3 oetete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2P Criy-sT-2°
e 1 Detete TE Cicnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-§1-2P
TME 1 peere TME [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2P CITY-57-2P

11. 1 hereby cerify that the infi ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this repart is rue ind 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 '@’m frustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

’

‘

H
AND TYPED OR PRINTED NAME OF MEMSER, 3, OR AUTHORIZED AEPAESENTATIVE Date Deyume Fone ¥

SI(:ENATUMEEU:Wl




