L FILED
* ' 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgig’N?m':nENT # 194000000262 05-02-2005 90088 045 ****50.00
ROTUNDA STRUCTURES, L.C.
Principal Piace of Business Mailing Address
100 SQUTH BISCAYNE BLVD. 100 SOUTH BISCAYNE BLVD.
SUITE 1100, ONE BISCAYNE BLVD. SUITE 1100, ONE BISCAYNE BLVD.
MIAMI, FL 33131 MIAML FL 33131
Ml — LT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
65-0506587 Nat Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired [ fi'ggql‘:ﬂ:;m"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLLO, TIBOR
100 S. BISCAYNE BLVD, Street Address (P.O. Box Number is Not Acceptabla)
STE. 1100, ONE BISCAYNE BLVD.
MIAMI, FL 33131 A
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or priniad name of registered agent and title il applicable {NOTE: Registered Agent signaturs requirec when reinstating} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM . O petete THLE O Change [ Addition
NAME HOLLO, TIBOR . NAME
STREET ADDRESS | 100 S. BISCAYNE BLVD., STE. 1100 STREET ADDRESS
CiTY-ST1-2P MIAML, FL 33131 " / GTY-ST-29
e MGRM ; & beete TLE Msk / @Thange [ Addiion
NAE HOLLO, WAYNE NAME WA ve. /A / o
STREET ADDRESS 1 100 S. BISCAYNE BLVD., STE. 1100 STREET ADDRESS /0 o S ﬁISLAf;{[/ [
CR-sI-ZP | MIAMIL, FL 33131 CITY-51-2 Mmoo, . 33131
TME 1 Detete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-ZP
e O pelere TNLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-21P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 3 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CIY-ST-2P

11. | 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 certify 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 or manager of the
limited hability company or the receiver or trustee empowered 1o execuyf this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [y &

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING R, OR ALF ZED RE TIVE Date Daytime Phong #

4




