2005 LIMITED LIABILITY
ANNUAL REPORT

COMPANY

FILED

Jan 28, 2005 8:00 am

Secretary of State

DOCUMENT # L04000066861

1. Entity Name

1854 LLC

01-28-2005 90071 014 ****55.00

Principal Place of Business

520 HARBOR DRIVE

Mailing Address
P.0. BOX 14-1933

20004687

CARRAZANA, ENRIQUE A
520 HARBOR DRIVE
KEY BISCAYNE, FL 33148

KEY BISCAYNE, FL 33143 LS CORAL GABLES, FL 33114
. Suite, Apt. #. etc. Suite, Apt. #, etc. " 01132005 Chg-LLC CR2E0B3 (10/03)
: City & State City & State 4. FEI Numbar Appliad For
! 84-1660841 Nat Applicable
' Ze Country Zip Country 5. Certificats of Status Desired x $5.00 Additional
i Fee Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable) .

T~

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad dffice or regisle

the obligations of registered agent.

ARRA A

rad agent, or both, in the State of Florida. | am familiar with, and accept

NE A ARRAZANA . JANUARY 24, 2005,-
Signalure, lyped or printed name of registered agent and 1ide if applicabie. 0 required when refnstating) DATE
h |
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ velete TITLE [Jchange [ Addition
i WwME T ["CARRAZANA, ALICIA M - T Cf NAME - - C -
‘" STREET ADDRESS | 520 HARBOR DRIVE STREET ADORESS
 CITY-57-2P KEY BISCAYNE, FL 33149 CITy.ST-2P
[ vme MGRM [ petete mEe Oenange O Addition

NAME CARRAZANA, ENRIQUE A NAME

STREET ADORESS | 520 HARBOR DRIVE STREET ADDRESS

CIry-S7-ap KEY BISCAYNE, FL 33149 CITY-57-7P

TITLE MGR [ Gelete TITLE [Jchange [ Addition

NAME CARRAZANA, ENRIQUE J RAME

STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS

cry-sT-7¢ | KEY BISCAYNE, FL 33149 - CIFY-ST-2P

HILE MGR 3 Delete TIME [Jchange [ Addition

NAME CARRAZANA, MARIA D NAME

STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS

CiTY-5T-2F _KEY BISCAYNE, FL 33143 CiTy-8T-21P

TIME (1 pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-§1-29 CITY-5T-ZP
¢ ME T oelete TLE [ change ] Addition
i NAME RAME
" STREET ADDRESS STREET ADDRESS
! GITY-ST-2P CITY-$1-2P

11. I haraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal enect as'it maae under oath; that |'am a managing mernber or manager of 1ne

limited liakility company ar

SIGNATURE:

JANUARY 24,

e receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Y AR MGRY

2005.-_(305) 361-264

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayume Phona #

3




