- , FILED

2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am
ANNUAL REPORT (AR) - s Secretary of State

DOCUMENT # L04000084819 05-02-2005 90114 044 ****50.00
1. Entity Name .- d
2017 VAN BUREN LLC
Principal Place of Business Mailing Addrass 3“ “ 0 7 E) U Q
ggi HOLLYWCOD BLVD . gosgl HOLLYWOQOD BLVD
o B G SR s A
{
i
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suita, Apt. ¥, etc. 16t MOGRE canbsa {10/04)
City & State City & State 4. FEI MumBar Applied For
03~ 972497 Not Applicable
Zp Country e Country 5. Cordficate of Status Desiad ~ [] g’z ggq:;::““““'
6. Name and Add of Current Registersd Agent 7. Name and Address of New Registe red Agent
- - Name S
BQEEIXI&%CI;:LA 'ngk & TOLAND, P.A. Streal Address [P.O. Box Number is Not Acceptable)
1900
FORT LAUDERDALE FL 33394
City FL ’ Zip Code

8. The above named entity submits this statoment for the purposa of changing its registered office or ragisterad agent, or bath, in the State of Florida. ) am tamiliar with, and accept
tha coligations of registerad agent.

SIGNATURE

Sghmiura, fyped tr ptntsd name d 1egaterad agend and Wik § dopleabis [NOTE Regrsisred AQnt SONAtSS racusd whin Ieqelebng) QATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Departmont of State
Due By May 1, 2005
2 MANAGING MEMBERS | MANAGERS 10, ADOITIONS/CHANGES
ne MGRM 3 Delet niLE Ochage [ Addition
NAME YOSIFOVE, YOSEF NAME
STAEET ADDAESS | 2501 HOLLYWOOD BLVD STREET ADDRESS
cnr.siiP | HOLLYWOOD FL 33160 ary-s1-pp
HILE O Detete HILE O changs [ Addition
RAME NAME
SIREET ADDRESS STRELT ADORESS
Y- 57- 7P are-sT-Ip
e C1 e ATLE O casge (] Astion
HAME I - " " “ "RAME ° - - - =
SIREET ADORESS STREET ADDRESS
CiTY-SI-QF Ciy-81-71P
WLE 7 Delet WILE [ ¢hangs [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2Ip ary-§i- e
e O Detete TI1LE [ change [ Addition
WAME NAME
SIREEF ADDRESS SIREEL ADDRESS
oS- 7P CHY-ST-2¢
TitE 3 Detes e O change [ Addition
NAME R NANE
SIREET ADORESS . STREET ADDRESS
c1y-51-0p CrY-51-7

11. | hereby cartity that the information supplied with this filing does n ality for the exemption stated in Soction 119.07(3)(), Fierida Statutes. | further certity that the information
indicated on (his report is true and accurate and that my signature | have the same legal effect as if made under cath; thal | am a managing mambaer or manager of the
limited hability comparny or the 1701 trustee ampowerod to'gkecLts this raport as required by Chaptar 608, Fionda Statutes.

SIGNATURE: }74 A o 4.27.0¢ Qry-9920¢27

umnunemu mnmuyfqt //‘ i oR AuT ENTATIVE Dws Dytee Prore #




