FILED

2005 LIMITED LIABILITY COMPANY Feb 09’ 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M03000003081 v PALK, 02-09-2005 90152 019 ****50.00

1. Entity Name .
17777 OLD CUTLER RQAD, LLC

Principal Place of Business Mailing Address ~ U U U ou v r
/0 SILVER, GARVETT & HENKEL, PA C/0 SILVER, GARVETT & HENKEL, PA

1110 BRICKELL AVENUE, PENTHOUSE | 1110 BRICKELL AVENUE, PENTHOUSE |

MIAMI, FL 33131 MIAMI, FL 33131
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Fee Required

6. Mame and Address of ﬁurrem Registered Agent

SILVER, SCOTT A. R IR SR - ERTERS
C/O SILVER, GARVETT & HENKEL, PA DO NOT WRITE
1110 BRICKELL AVENUE, PENTHOUSE | — L1 .
MIAMI, FL 33131 SR |NTH|SSPACE e

8. The above named entity subrmits thi
the obligations of registered

ent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

name of registerad dffent and it if applicatle. {NOTE: Ragistarad Agent signaturs fequired whan reinstating) DATE

Fiting Fea is $50.00
- Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS o I,

TME MGR -

NAME PALMETTO BAY VILLAGE CENTER, LLC . N L R
STREETADDRESS | 1110 BRICKELL AVE., PENTHOUSE | 3 e e i iy TiE b
or.sT-2p [ MIAMI, FL 33131 S . R,

TE Managing Member .

NAME Scott A. Silver #

smeeraporess | 1110 Brickell Avenue - PH One

on-S® | Miami, Florida 33131
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11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the iniormation
indicated on this report is true and accurate and tha ignature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or try powered to exaculs this report as required by Chapiler 608, Florida Statutes.

m,f Scott A. Silver 01.24.05  (305) 377-8802
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ND 'I'\'Fiﬂ%ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
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