)

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # L03000004626

1. Enlity Name
SERAPHIN LLC

Secretary of State

(02-18-2005 90129 019 ****50.00

Principal Place of Business

2112 N.W. 95TH AVE.

Mailing Address
2112 N.W. 99TH AVE.

MIAMI, FL 33172 MIAMI, FL 33172 !
e T RN WAREAATIbIE
élfl’cl b & Gvenus d\)’cﬁ s 48 avenug :
Suite, Apt. # efc. 2 Sulta, Apt. #, “u i 01122005  Chg-LLC CR2E083 (10/03)
City & Stata X City & State 4. FEI Number Applied For
\GMI { PL/ HeXaar 1 CL 55-0818477 Not Applicable
Zi Country Country - oy 5.00 Additional
p&)\q -;1 1 ch A 80?3\?’8\ E} ;_)t}\ §. Certificate of Status Desired O l§ee Hequlredl ona

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Nama

"BARTHE,‘FREDERIC‘M'ESQ. - - = . = - : -
2455 E. SUNRISE BLVD. Street Addmss.(&q.‘Eiqx'tJl?t‘mber is Not Acceplabla)
#602
FORT LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity su

its this statement for the purpose of changing its segistered office or ragistered agent, or both, in the Biate of Florida. | am familiar with, and accept
the ob¥gations of regi

o2/ 8/OS

oaTe?

SIGNATURE

of pinted name of registaced agant and title it applicabile {NOTE: Ragisiorett Agent signabute requised whaa reinstaling}

Looret
cA

Filing Fee Is $50.00 - o . T .rl. Make check payablé to
Due by May 1, 2005 -. Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE LB Change  [] Addition
NAE VOLOT, KAREL RAME Uo] KQ(@
STREET ADDRESS | 800 WEST AVENUE #923 STREET ADDRESS l""| H 6h"@(' | do\r} Q\J e(\-UQ
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP L O, BN
TITLE 3 Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
ITLE O pelete TILE [ change  [] Adgition
NAME NAME
STRAEET ADDRESS . STREET ATIRESS
Y- 5T-2IP CITY-ST-2P
TiTtE [ oelete e [ change [T Addition
NAME NAME
~ STHEET ADDRESS STREET ADDRESS
£iry-s1-2¢ CY-S1-2P
TILE [ Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP N GITY-5T-ZiP
TITLE N, [ Delete TILE Ol change [ Addtion
NAME X . NAME ' ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the intormation
indicated on this repert is true and accurate and that my signature shafl have the same legal effect as if made under cath; that1am a managlng member or manager of the
limited liability company or the reteiv ruslee empowered to executs this report as required by Chapter 608 Florida Statutes.

52/15/0S
4

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE
N

Daytima Phone ¢

N
'\



