FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000055887 03-03-2004 90138 002 777750.00
1. Entity Name
3480L.L.C.
Principal Place of Business Mailing Address
960 ARTHUR GODREY ROAD, SUITE 116 960 ARTHUR GODREY ROAD, SUITE 16 24 06 3 8 39
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, etc. Suita, Apt. #, etc. 04292004 Chg-LLC CR2E0B3 (10703)
City & State City & State 4, El Num%e[ Applied For
% - é 46? 7 Not Applicable
Zi County Zi G it
v ountry P ountry 5. Certificate of Status Desired | $5'00 Addmona!
- Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL, JUDITH A
9680 ARTHUR GODFREY ROAD, SUITE 118 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of registered agent,
SIGNATURE - .
Signature, typed or printed name of registered agent and fitke if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 c ' Make check payable'to @ ‘%
Due iy May 1, 2004 . - ©T=' =" Florida Départment of State ;
]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE [ Change  [7] Addition
NAME MILLER, ELLIOTL , NAME
STREET ADDRESS | 960 ARTHUR GODFREY ROAD, SUITE 116 STREET ADIRESS
CITY- §T-2IP MIAMI BEACH, FL 33140 CITY-ST-2IF
TILE MGRM [ Delete MLE [ Change [ Addition
NAME MILLER, ANDREW F NAME
STREET ADDRESS | 980 ARTHUR GODFREY ROAD, SUITE 116 STREET ADDRESS
CITY-ST- 2P MIAM| BEACH, FL 33140 CITY-ST-%1P
TITLE MGRM [ Delete _TIME [J Change [ Additicn
NAME MILLER, AARON F NAME
STREET ADDRESS | 960 ARTHUR GODFREY ROAD, SUITE 116 STREET ADDRESS
LTy -5T-21P MIAMI BEACH, FL 33140 CITY-5T-2IP
TILE 3 Delete B il [Jchange ] Additien
MAME NAME
STREET APDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
TNLE [ elete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS o ' STREET ADDRESS -
CITY-5T-2IP CITY-5T-ZP .
TILE ‘ : 3 Dekete e * [ change: ] Addition
NAME ’ ’ NAME )
STREET ADDRESS E - STREET ADDRESS -
CITY-ST-71P - - / CITY-ST-2IP
11, | hereby certify that the information suppe#with Llity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuyfefe a Al have the same legal effact as if made under oath; that | am a managing member ¢r manager of the
lirmited liakility company or the receivpefor trug r hort as raquired by Chapter 608, Florida Statutes.
o4q/v Zoq 305534/3/
SIGNATURE: / ? 4 3
SIGHATURE RfTEp AfING MEMEER, MANAGER, OR AUTHORIZED REFRESERTATIVE Date Daytime Phore #




