//

. 2004 LIMITED LIABILIYY COMPANY

ANNUAL REPORT (AR) ~.-

FILED
May 17, 2004 8:00 am

DOCUMENT # L03000016401 /'

1. Entity Name /

Secretary of State

04-28-2004 90064 014 ****50.00

PLIX BB, LLC
Mailing Address

201 £. DI LIDO DRIVE
EéAMI BEACH FL 33139

Principal Place of Business

20t E. DI LIDO DRIVE
&AMI BEACH FL 33139

345Ub2%V

t

Suite, Apt, #. etc. Suite, Apt. #, elc. MOORE CR2E0S3 (11703)
City & State City & State 4. FEt Numbar . Appliad For
5 7~ L §/0 Not Applicable
zp Country Zp Cauntry 5. Cenificate of Status Dasired [ ,gS.OO Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
2 ot v W= e A St e —f n - & — e . A —‘Na{ne e e mep—— - - amme T e, e mam— -
. ggsNOT'B.l;EgFAlYNE'BOULE‘ VARD - ——— ~ Street Address (P.0. Box Number is Not Accentable) . o
SUITE 501
AVENTURA FL 33180
City FL Zip Codle

the obligations of registerac agent.

8. The above named entity subfmits this statement for the purpose of changing its registered office or registerad agent. or bHoth, in the State of Florida. | am familtiar with, and accept

SIGNATURE
Sgnaiure, typod or primed name o te0rsteren agam and trtie t aopicakie. (NOTE: Ragistored AQeai signahure eguIed whed endiitng) DATE
. : ] W s H E‘*‘i‘é{"m\?‘:‘gﬁ"‘i" =)
i AR
| rmme
Lk -
e Y

9. MANAGING MEMBERS /MANAGERS . ADDITIONS /CHANGES

e A S D s T . O Delets e Clchenge (3 Addition
NAME A»noa/ffa/»&'/rrf//\/ NAME

STREET ADDRESS Sos L 2:415:) Z’?' ve smmess

-S| At Ty L B IFF cm-St-2P

TINE T e A A RS TR F Lt 0 Deteis TIME [CJchanga [ Addition
NAME Been:= ES e St NAME

SMETMORESS | ", % < Sas Deaiwrer STREET ADORESS

CITY-S1- 2P e D g 33,{ Cny-st1-2P

e Rl 3 Datete- TME - - . [change [J Aodition
BAME e e o - R IR WIS [ . . - . et — ——— -

STREET ADDRESS STREET ADORESS

cirv.sTae _ e Y emste o ) — I
me O Detete TME Jchange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P i CITY-5T-2P

Tme [ celete TmE [l Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITy-ST-2P

TnE ] peler THE O change (T Addition
HAME RAME

SIREET ADORESS STREET ADDRESS

CTY-5T- 2P CITY-S¥-2P

11. | heraby cenily that the information supptied with this filing does not qualily for the examption stated in Section 119.07(3)i), Florida Statnes. | further centify that the information

indicated on this repan is true and accurate and that my signature shall hava the same legal etlect a8 if made under oalh; that | am a managing mamber or manager of the
limiled liability company of the receiver or trustee empowered 1o exacute this repon as required by Chapter 608, Florida Stiatut
SIGNATURE: ‘ ;) Z éW‘—I AARON . J EDELSTEIN V LLT/&_\ 305-532-5571
SIGNATURE AND TYPED OthNTED NAME OF SIOMING MANAGIMG MERBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayoma Prone &

7



