2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000043313 Feb 26, 2005 08:00 AM
1. Entity Name - . S
ecretary of
930 VENTURE, L.LC. y of State
[}

Principa;‘! Place of Business _~_ Mailing Address
1320 STBISCAYNE POINT RD. 1320 S. BISCAYNE PQINT RD.
MIAMI BEACH FL 33141 MIAM| BEACH FL 33141

Suite, Apt. #, etc. _ - Suite, Apt. #, etc. 15t MOORE CReE083 (10/04)

City & State N City & State 4. FE| Number Applied For

20-0404789 Not Applicable
ap Counlry zp Country 5. Cerlificate of Status Desired | gei‘ggqggggb“a]

6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registered Agent

Mame

THOMAS G. SHERMAN, ESQ, P.A.

218 ALMERIA AVE Streat Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Cade

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE : — —_— —
Signatute, lypad o printed nama o ragisterad sgan and ttle f applicabls (NOTE, Registorad Agent signaturs raquiad when rainstaling} DATE
FILE NOW!! FEE IS $50.00
Iake Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM T Delete TIILE [ change [ Addition
NAME HARARI, LAURENT NAME IR InZ 44478
STREET ADDORESS | 1320 S. BISCAYNE POINT RD. STREFT ADDALSS U2/db 05301 8-013 58,00
ciy-5i-21p MtAMI BEACH FL 33141 GITY-ST- 2P
TILE O Delete TinE f1Change [ Addition
NAME NAME
GIRFET ADORESS STREEY ADDRESS
chyY-S1-2IP CHY-ST- 2P
TLE '  Dlogee § ne [chage [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P UTY-ST-2IP
THTLE ' O3 pelete HILE [ Change [ Additin
NAME RAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CIY-55-2P
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F . CIY-51- 7P
([ [ balete wILe O change ] Addition
NAML NAME
SIREET ADDRESS STRELT ADDRESS
CITY-5T-2IF CHY-51- 2P
11. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(7), Florida Statules. | further certify that the information
indicated on this repan is frue anglac®lrate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

timited llability company or theréceiver or usibe empowered to execute this report as required by Chapter 608, Florida Statutes.

& L /s

Date Daytima Phona &

SIGNATUsaﬁu JREW‘IFE-D G

ME T STERINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




