2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~  FILED

DOCUMERT # L03000054815 Mar 19, 2005 08:00 AM
" S teme Secretary of State
4850 DAVIS ROAD, LLC ry
Principal Place ¢f Businaess - f_ - : M;ihng Address B
4840 DAV|S ROAD 4840 DAVIS ROAD
MIAMI FL 83143 . MIAMI FL 33143

Suite, Apt. #, elc. _ - = Suite, Apt, #, etc 15t MOORE CR2E083 (10/04)

City & State S City & State 4. FE! Number Applied Far

20-0560423 Not Applicable
Zp Country Zip Country 5, Cerfificate of Status Dasired [ gese gguﬁ:fé“ona'
6. Mame and Addrass of Current Regmtérﬁdﬁﬁgent 7. Name and Address of New Registerad Agent

Narne

OQASIS, RUSSELL

4840 DAVIS ROAD Street Address [P.C. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S _
Signalure, lyped or pmsglslamd agenl and tile T epplicabls (NU\T‘E ﬁaglslared Aqent s;gnarure requitad whan 1sinsial i"g'l OATE
FILE NOW!!! FEE & $5B 00
Make Check Payable to Florida Deparlment of State
*~ Due By May 1, 2005
q. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES i
TLE MGRM ) - ] Deiete e . [JChange  [] Addition
NAME OASIS, RUSS _ - WAL
SIRIET ADDRESS | 4840 DAVIS ROAD ' STREET ADDRESS LONONG2E3763
ore-SIr | MIAME EL 33143 Ay 57 11F (13718/05-80023-018 50.00
TTLE o - i [ cange [ AddRion
NAME NAME
SIRELT ADDRESS STREET ADORESS
oHY-SI-2P CHrY SI-7p
e - C Dosee | e [ Change [ Addilon
NAME HAME
STRFET ADDRESS SIREE T ADDRESS
Y- SP-7P CHY-§1- 2P
filLL ) T [ Delete 1L [ Change [ Additian
NAME NAME
STAELT ADDRESS STREET ADDRESS
QY- ST-np Y -§1- 718
TILE . ) o mh i T 3 change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADORESS
Ty ST 21p C3iv-ST- 2P
iie O oelste MLk C1change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Cly-$T-2IP CHY-S1- 1P

11. | hereby certify that the informgton suphlied with this filir s not qualify for the exemption stated in Saction 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this repeort is rug/and accura)e and that ura shall have the same legal effect as if macle under oath, that ! am a managing member or manager af the
limited liability company or tie ¢ trustee empbweredito execute this report as required by Chapter 808, Foridgftatutes.

SIGNATURE: T ( O B/ s 466500

SIGNATURE AND E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE 1 Date Paytime Phone ¥




