FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # LO0000007230 Secretary of State
1. Ently Name 01-24-2005 90103 038 ****50.00
2241 NORTH, LLC
Prncioal Pace of Bus'ness Maiing Address
PO BOX 840638 PO BOX 840638
HOLLYWOOD. FL 33084 HOLLYWOOD, FL 33084
e ST R T A
Su'te. Aol #, efc. Su'te. Aol. #. etc, 01042005 Chg-LLC . CA2E083 (10/03)
. City & Stale City & State 4. I'Cl Mumoer Ang'ed For
65-1017631 Mot Aoolican's
Zo Country Zo Country 5, Cerft'cale of Slatus Desred (] f:‘ggmﬂlmm
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMETS, MICHAEL

3506 TORREMOLINOS AVENUE ess (P00 Jigr Numeer s Mol Aoaeoiao &)
MIAMI, FL 33178 20 ALK TOGA LN

/ BN FL [55% 26

8. The asove named ent'ty suomls th's st ent for the suroGse ol chang'ng its reg'stered off'ce or reg'stered agent. of 2oth, in the State of F'or'da. | am tam'.ar with. and accent
the oo gal'ons of regstered agenl.

SIGNATURL M .d"p,g,l A .5 mg\-s i ~Al-05

YOI, BECAC SO COR TSR E SR A YN o CHZILH g e d noeid s galed e W s kg Tl

Filing Foo Is $50.00 " Make check payable 10

Duo by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGLES
T P [ pe'ste TE D4 change [ Addton
CAME SMETS, MICHAEL A LAME
STREET ALLPESS | 3506 TORREMOLINOS AVENUE swEraiiess 3130 SARATOGA LN
CTY-S1-20 | MiAMI, FL 33178 o ST P D AUNC [l 323339
HILE vV peete TILE Ochange  [OJatdron
HAME GONZALEZ, MANUEL RAME
STREET ADDRESS | 6101 SW 183 WAY STREEY ADORESS
cry §1 aF FT. LAUDERDALE, FL 33331 CIyv-sT- aF
ne Qorer e [Ochange  [JAddton
HAME KAME
STREET AURESS STREEY ADDRESS
v ST 21 ’ €I §T 2 )
TILE Clozete e [Cchange  [JAddron
LAME HAME
STREET ALGRESS n STREEY ALGPESS
omv-§1 79 oY ST P
TRE O peete e CIchange  [IAddron
NAME FAME
STREET ADDRESS STREET ALDRESS
oY S1-20 orv-s1-ar
TILE Opeee TME [Jchange [ Mdvon
KAME KAME
STREET ALCRESS STREET ADIRESS
o ST Y- ST P

11. I hereay cen'ly that the ntosmat’on suno 'ed win th's Lang does not qua 'ty tor the exemot'on stated 'n Secton 119.07(3)(). F-or'da Statutes. | further cert'ty thal the ‘ntormat'on
.‘pd_cateAd on s recort’s true and accurate and thaj sgnatwre shal have the same 1ega’ eflect as ‘t made under cath: thal 1 am a managng memoer or manager of the
Fn'ted "agiity comoany of Ihe receiver or trustee e ered fo execute th's reoon as requred oy Chaoler 608, Forida Statutes.

SIGNATURE: Michael A . Smets !-2!«:5’ 454-4%3-1969

SIGNATURE AND TYPED OR PRINTED NA%%W MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE STl Sw W g
7

I



