FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037721 02-18-2005 90131 015 ****50.00
1. Enlity Name
5860 SW 87 STREET,LLC
Principal Place of Businegss Mailing Address "
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY Y
i 50 f 20012336
MIAML, FL 33143 US MIAMI, FL 33143 US '
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Applied For
6 1 6 ’3’ ?—)E 2—« Not Applicable
Zip Country Ziv Countey 5. Certiicate of Status Desred~ [1 $5-00 Additionat
' Fee Required

~ 6. Name and Address of Current Registered Agent

7:-Name and Addrass of New Registered Agent . —. - _

Name

SMOLER, BRUCE

2611 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020

City . FL | Zip Code
8. The above named entily submits this statement for the purpose ol chang\ng its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot reg\stered agen: , . - -
SIGNATURE e o
. Signawire, typed o printed name of registered agent and lide it applicabls. (NOTE: Registerad Agent signaturg required whan reinstating) DATE
'

Filing Fee Is $50.00 S f Make check payablato

Due by May 1, 2005 N T e e el o . - Florida Department of State * -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 0 betete MLE [ change [ Addition
NAME DELEON, CARLOS NAME
STREET ADDRESS | 6111 SW B6 STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33143 CITY-ST-7IP
T MGR [ peleze s [ change [ Addition
NAME ZOSMAN, OFER NAME
STREET ADDRESS | 11012 SW 80 AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST- 2P
TImE . T I betete me GemQh\,_.rm_\ _[cnange  (aflition
NAME NAME W c iDQ,p
STREET ADDRESS STREEF ADDRESS 8&? 7o) 8 -:D\%\Q__M\/‘.Y%\Q\
CITY-ST.2Ie . CITy.S1-21 WaXyal C\ ‘ 1;_1 2
e O petete 013 [ Change  [J Adgition
RAME i NAME
STREET ADDRESS STREET ADDRESS
cny-St-ze CITY-ST-ZIP
TMLE 3 oelete TILE [ Change (] Addition
NAME ; NAME
STREET ADDRESS ) - - . STREET ADORESS
CITY-ST-21P 1 CITY-S1-2IP
e S , O Deete TILE ©. .. [DOcrage [Dacoition
NAME ) NAME ] oo

i B . - . i .
STREET ADDRESS | : L . T 77D STREETADORESS [ e ow e e oo e e o
CITY-S1-2P° L CIY-ST-7P T e e -

11. | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Sectian 119.07(3){i), Florida Statutes. | further certify that the information
indlicated on this repart is true and accurate and that my signature shall have the same fegal effect as il made under cath, that | am a managing member or manager of the
limited liability company %cewer or trughé bewered g execute this report as required by Chapter 508, Florida Statutes,

SIGNATURE: /[///( % , Cangps De @M Msr2- DZ;J/D/M’ 0] bo2 Joot

SIGNATURE AND wpsu}ﬂ/ﬁm‘r&o NAME WM " ER, OR ATIVE Daytime Phone &




