2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L0O4000009753

1. Entity Name
02 LLC.

04-26-2005 90016 007 ****50.00

Principal Place of Business Mailing Address

TURNBERRY PLAZA, STE 901-A
2875 N.E. 1915T ST
AVENTURA, FL 33180

2875 N.E. 191ST 5T
AVENTURA, FL 33180

TURNBERRY PLAZA, STE 901-A

20047565

I

2, Principal Place of Business 3. Mailing Address
23S NE A9 Skceet LBRAS NE A Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
A . 03112005 Chg-LLC CR2E083 (10/03
=uite A01-A Sutte IN- A 9 (10703
City & State City & State 4. FE| Number Applied For
Ayenture,  TRoAdke. Averbve,  TloAde 43 Q931585 Not Applicable
Zip Country Zip Country = } $5_00 Additional
22480 USA 22180 US A §. Certificate of Status Desired o 2 Requimé”"a
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E.1918T ST
AVENTURA, FL 33180
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tite if applicable. (NOTE: flegistered Agent signature requirad when reinsiating} DATE

Filing Fee is $50.00 . - Make check payable to - :

Due by May 1, 2005 Florida Department of Stata" © - -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e O petete TLE MERM O change £ Addition
NAME NAME 2AP-GGH O, Lo N 7
STREET ADORESS STREETADDAESS | 2MpO4 D, Broushrore Drive. Zouie OO0
CITY-ST-7P CITY-5T-2P Mlom. Tlonda, 31332
TILE O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TILE [J Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P

1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member er manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

diy A. Qerwelo

-~

SIGNATURE:

H e faos 305 86033909

SIGNATURE AND TYPED OR an'r* NANE os'sthmc MEMEEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




