2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _(AR)

DOCUMENT # L03000031582

FILED

« May 09, 2005 8:00 am

Secretary of State

1. Entity Nama
1836 DEWEY, LLC.

04-13-2005 90215 004 ****50.00

Principal Place of Business Mailing Address
7557 MUTINY AVE. . 7557 MUTINY AVE.
MIAM! BEACH FL 33141 MIAMI BEACH FLL 33141

VA e

2. Printipal Place ol Business 3. Mailing Addrass
Suite. Apt. #. Bic. Suite, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & Slau; Ciy & Stale 4. FEI Number Applied For
77-0615483 Mot Applicable
Zp Country Zip Country ; ; $5.00 Aditional
5. Certificate of Status Desired 0 Fee Roquired
€. Name and Address of Current Regimiersd Agant 7. Name and Address of New Registarad Agen!
Name '
i - - . - - - - — e
ESSQTZ&S% E‘E(R;VE ‘P ; Straat Addiess {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 3314’1?.: =
Ciy FL | Zip Code

8. The above named entity subrruts this slatemenl for the purpose of changing ils registerad office or registerad agent, or both, in the Siata of Florida, | am familiar with, and accept
the cbligations of registered agent. 2 °

SIGNATURE
Sgnatuls, typed o piniad rama o regalsrsd sgani and Utle d adchcabite (NCTE- H-osuud Agn) Sgralure Tequred whan resa DATE
C - ’ g
5, j MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
e MGR . {0 peier e O crarge [ Adsiition
T EGOZ), ROBERT . HAME
STREES ADDRESS | 7557 MUTINY AVE STREET ADDRESS
ury-§t-op MiIAMI BEACH FL 33141 CIY-51-70
me O Delere mLE [dchange [ Acdition
HAME NAME
STREEN ADDRESS STREET ADDRESS
ChY-S1-1P omY-$1-
TLE [ peizta WiLE O] change [ Adcition
NAME NAME
STREET ADDRESS. . - - STRECT ABDRESS - - —_—
ory-S1. 2P i Cirv-81-29
e 1 Defete TIRE [ changs [ Adsition
A HAME
STREET ADCRESS SIREEN ADORESS
Y-8 IF arY-5i-2p
miLE O oeletn e [ change [ Adtilion
HaE NAME
SIREET ADORESS STREET ADDRESS
Ciry-§1- ¢ CITY-SI. 2P
THLE 3 pelat L O chenge [ Addition
NAME NAME
STREEN ADDAESS SIREET ADDRESS
oIy S1-2p -0 zp

11. | heraby certily that v informaton jod with this filing does not guality for the axamption statad in Saction 119.07(3)(i), Florida Statutas. | funher certify that the information
indicated on this reportis true and Accuriie and that my signature shall have the same legal eifect as il made under oath; that | am a managing member or manager of the
kmitad liability company or the recpiver or fustee emnpowared to execute this report as required by Chapter 608, Florida Staules.

306- 5275887

Deytare Prore ¢

SIGNATURE:

SIGNATURE AMD TYPED OR P

5.405
Dae

Enuﬁrmmum&" o8 AU € ATIVE




