2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DO‘QgMENT # L03000009438 May 02, 2005 08:00 AM
ty t

1. Entty fgme ecretary of State
10431 S. W. 198 STREET LLC

Principal Place of Businass ‘ ) -Mailing Address
10431 S. W. 198 STREET 6910 5. W. 145 TERRACE
MIAM! FL 33157 MIAM FL 33158
us us

Suite, Apt #, etc Suite, Apt. #, alc. 15t MOORE CR2E082 (10/04)

Cily & Slate City & State - 4, FEI Namber | |Applied For

51-0444931 | [Not A
Zp Country Zip Country 5. Cerificate of Status Desired |5} $5.00 acdttionat
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
e RgEeec, SR - il A _

gg %SSO ’ \?IO‘IBAI»Eg %ERRACE Street Address (P.0. Bex Number s Not Acceptable)

MIAMI FL 33158

City EL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bath, in the State of Florida. | am familiar with, and acc:
the obiligations of registered agent.

SIGNATURE I __ ,
Sgnatura, typad of printed name o reqisterad egent and Itle f applcable {NOTE Registorad Agant signatute fequired when (e nstating) DATE ~
FILE NOW'! FEE IS $§50.00°" =
WMake Check Payable to Florida Department of State
Due By May 1, 2005 |
9. MANAGING MEMBERS /MANAGERS T I 10. ADDITIONS /CHANGES
iLE MGR O nelele TLE ) O Change [~
NAME BACSO, THERESA A NAME HOOO00359557
SIRTET ADDRESS {6910 S.W. 145 TERRACE STREET ADDRESS 050405801 B%-DUE’ 100.00
arv.s-ze | MIAMI FL 83158 DIIY-S7. 2P
HLE O ceiete ite ] Change i
HAME NAME
S1REET ADDRLSS STREET ADDRESS
LTY-51. 2P CiY-ST 2P
ML T Detete e — Cichange &
Nangp NAME
SIREET ADDRESS STREET ADDRESS
CIfY-S1-2P 21Y-51.79
e Ooeete e - Ol Gramge £1-
NAME MAME
STREET ADDRESS SIREET ADDRESS
oty si-20 q cily-si- b
T ' O Delels i [dchange A
MAME NANE
SIREET ADDAESS SIRGE [ ADDRESS
C1Y-51- 2P oIty -ST- 2P
HiLE T O Delete e - Cchange 34~
NAME NAME
STHEE T ADDRESS SIREET ADDRESS
CIFY-S1- 2P CITY Si-ZP

11. | hereby cerﬁz that the Information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3Xi}, Flarida Statutes. | further cerﬁy that the informati
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
limited liabifity company or the receiver or frustee empowarad to sxecute this report as required by Chapter 608, Flerida Statutes.

4-29 -04 Jﬁf)’ VAY A 2%

ANAGING MEMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Baytirme Prone ¥

SIGNATURE-

SIGNATURE AND TYPED OR PRINTED NAME OF SIG



