2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055887 Apr 20, 2005 08:00 AM
1. Entiyy Name Secretary of State
3480 LL.C.
Principal Place of Business T, : - N’failing Address B .,_
960 ARTHUR GODREY ROAD, SUITE 116 960 ARTHUR GODREY ROAD, SUITE 116
e ‘7 e ml”l” I» II)II m” "”) II»’ Ilm "m IW I‘m ‘Im ’l)” ’"Il] m )"]
2. Principal Flace of Business_. T | 3. Mailing Aadress
Suite, Apt #, &to j "~ Suite, Apt. #,elc. ) 15t MOORE CR2E083 (10/04)
City & State -7 City & State C 4, FEl Nurnber Applied For
) 20-0564697 Not Appficable
ap Country ap Country 5, Cerificate of Status Desired ) $5‘00 A'ddilional
Fee Required
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Registerad Agent
T T | 'Name
FRANKEL, JUDITH A - -
960 ARTHUR GODFREY ROAD, SU]TE i16 Strest Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City ’ FL I Zip Code
8. The above named entity submits this statement for the purposs of changlng its régistered office or registered agent, or balh, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Signatura, typad mﬁn;-iﬁ namo of registetad agant and e  appicable OTE Hegisterad Agant signature tatuired whan reimstating) DATE
FILE NOWIT FE ) y
Maka Check Payable to Fiorida Department of State
Due By Rlay 1, 2005
9. ’ MANAGING MEMBERS /MANAGERS ‘ I 10, ADDITIONSfCHANGES
TIiLE MGRM [ petete T ' O change [ Addition
NAME MILLER, ELLIOT L NAME
STRELT ADBRESS | 960 ARTHUR GODFREY ROAD, SUITE 118 SIRFET ADORESS %IDUUIQ[QI 2637
oTe-si-2P | MIAMI BEACH FL 33140 o 37 71P D4/ 20 5-50070-005 50,00
TLE MGRM - Ooeee e O Change [ Adtlitian
NAME MILLER, ANDREW F HAME
SIRECT ADDRESS (98B0 ARTHUR GODFREY ROAD, SUITE 116 SIAFFTADDRLSS
CTy-S1-2IF MiaM] BEACH FL 33140 ) i SUY-51-2IF
e MGRM - Doase o S ) Ghange L) Addition
NAME MILLER, AARCN F NAME
STREET ADDRESS 960 ARTHUR GODFREY ROAD, SUITE 116 STREE] ADORESS
Cliy sT-2iP MIAMI BEACH FL 33140 ~ ’ CITY - ST- 7iF
L ) ' - 1 Detete e O] Change [ Acdition
NAME H NAME
STREFT ADORESS SIRELT ADDRESS
CITY-§T-21P CIY-sT- 21
i ' o ) 3 neicle g ) i [l Change [ Addition
NAME RAME
STREET ADDRESS STREE 1 ADDRESS
CITY-$T- 7P QIFY-ST- 2P
o ' - Tl petet:  Jm — ' O Chenge [ Addtion
MAME . NAME
STREET ADDRESS STRECT ADDRESS
Y -51-7P CHY-S1- 211
11, 1 hereby certify that the information syprlied with 1Fis filing dges not qualify for the exemption stated in Section 119 0734, Florida Statutes. 1 further cettify that the information
indicated on this report is true and ighature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liakility company or the re; d to 58 te this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: ‘{/]3"/9 &

ncnaToRE mnWmmsp NAME OF SIGJING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dara Daytime Fhone ¥




