i,
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L97000000046 - Apr 01, 2005 08:00 AM
12655 NW 7TH AVENUE, LC. ) Secretary of State
Principal Place of Business .. . Maling Address
419 WEST 49TH STREET  ~ © 419 WEST 49TH STREET
ﬁIAEEAH, FL 330123602 ~ m?I?AH, FL 33012-3602
mammmen W 111 RN
. 02162005N0o Chg-LLC CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE PAET— Apied For
65-0722985 Not Applicable

0o $5.00 Additionat

-
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7800 NE 2ND AVE, L.C.. . - - - - — DO NOT WRITE

419 WEST 49TH STREET

PIALEAH, FL 33012-9602 . IN THIS SPACE

8_ The above named entity submils this statement for the purpose of changing iis registéred office or registerad agent, or both, In the State of Florida. | am Familiar with, and accept
the ohligations of registered agent.

SIGNATURE — S — —— e
Signature, typed or printad nama of registored agent and title if agplicabla {NOTE. feglsterad Agert signalura raquirad when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGR -
NAME FISHER, RONALD P
STREETADDRESS | 1801 CENTURY PK EAST #2400 , UOE000zR4027
env-§T-2P | LOS ANGELES, CA 900672326 i . _ 04701 /05-80047-020 50,00
TITLE MGR
NAME FISHER, JAMES Q
STREET ADDAESS | 1801 CENTURY PK EAST #2400
CIvY-sT-ZP LOS ANGELES, CA 800672326 - e
TMLE MGR ) ) ) )
NAME FISHER, RICHARD J
STREETADDHRESS | 1801 CENTURY PK EAST #2400
orr-st-z¢ | LOS ANGELES, CA 900672326 DO NOT WRITE
—— et i o
e IN THIS SPACE
STREET ADDRESS
GITY-§T-2P -
e ) o )
NAME
STREET ADDRESS
CITY-ST-Zif
Tne -
NAME
STHEET ADDRESS
CITY-§T- 2P

11, | hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company o the racgtver or trusteg ampower execute this report as required by Chapter 808, Florida Statutes.

AVA o

3 g -
SIG IRE AND J‘?PED OR PRINTED NAME OF SIGN(NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daviima Frione #




