3

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

PIOTROWSKI, JOEL S
317 71ST STREET
MIAM! BEACH, FL 33141

DOCUMENT # 1L.99000007043 04-11-2005 90046 018 ****50.00

1AIIE?F‘;I!E)ngn';'eTF\’ADE CENTER LLC - -

Principal Place of Business — . 1 Mailing Address AUUL0900

210 7157 STREET. - 210 7151 STREEY o e

#3009 #309 " Tt T CT

MIAMI, FL=33141 MIAMI, FI 33141 :
IRERARALARAEH R ERO
Airport Trade Center "Aitport Trade Center

390:ewmw 72"! d AV enue 3‘390‘ N@W 72nd AVEI’I U@ 04062005  Chg-LLC CR2E083 (10/03)
Cit 4, FE) Number Applied For
Miami FL 33122 rsvirami, FL 33122 65-0957120 ot Applcatis
Zip Country Zip Couniry 5. Cenificate of Status Desired 0 ?g-gnggﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg|siered Agent -
Nama

N /A

Streel Addrass (P.Q. 8bx Number is Not Acceptable)

City

FL L Zip Code

the oblngannns of registerad agent.
[ S
—

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

+
.

SIGNATURE s

-, {NOTE: Registeren Agent signatire requeed when reinsiating)

DATE

Signatwre. typed or printed name of regrstered aponi and e apoﬁcable

' Filing Fee is $50.00
Due by May 1, 2005

.- v ¥ .
-, "7 " Make check paysbleto -
Ce Flonda Departmenl ol State

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGES
e MGR 1 Delete TILE MANAG NG MEM BB MG TG, O Change Rﬂdilion
NAME YEHEZKEL, HAIM NAME FA BOHAN S AV B
SIREET ADDRESS | 210 71ST STREET, #3090 SIREET ADDRESS | 334 ) Ao '77)"‘:L e
ar-sT-zr | MIAMI, FL 33141 an-stze My P A 22
TE MGR 3 Delete TME ' O Change [ Addition
NAME COMEN, JOSEPH NAME
STREETAODRESS | 210 71ST STREET, #309 STREET ADDRESS
~CITY-ST=2P. o {- MIAML.BEACH, FL-33141._. _ CITY-§1-ZP
TMLE ; TE - T Ocienge T Addidion
NAME ~ - NANE
SIREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP ~ CITY-51- 2P
THLE "3 pelete MLE [J Crange {7} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIfY-S1-2IP CITY -2
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- ST-2iP CIry - §1-1p
TMLE O oelate LE (Y ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIRY-SI-2IP f CITY-ST-21P

indicated on this report j
limited liability compgrfy

11. | hareby certify that the info mation supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartily ihat the information
e and accurate and that my signature shall have tha same legal effect as it made under oath; thal | am a managing member or manager of the
he rec{wer or uslﬁe empowered 10 execule this report as reguired by Chapler 608, Florida Statutes.

SAMVEL. ErUuEorPrY HGNG.

PE OR PRINTED NAME DF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP“ES*TATNE

Oate Daynme Phone &

t/ b | 05 305 -£34 -0
]

1 i



