. FILED

2005 LIMITED LIABILITY COMPANY . May 13, 2005 8:00 am

- ANNUAL REPOKT -~ Secretary of State

PEC?PNUMENT #104000004629 - 04-18-2005 90079 044 ****50.00
. Entity Namag
EVEROK INVESTMENTS, L.L.C._
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET, PH-105 48 EAST FLAGLER STREET, PH-105 '
MIAME FL 33131 MIAMI, FL 33131 . 300063“8
S s \IIIIIIIIIIIIIIUI\IHIIHIII!HIIHIIII\IIIMI\IIIIIHII\I\III\IIIIIHIII
Suite, Api. #, elc. Suite, Apl. #, elc. 04042005 Chg-LLC cﬁasoaa (10/03)
Cily & State City & Stale 4. FEf Number Applied For
03 0 S.(' Oq g3 Nat Applicabls
4n Country Zie Country 5. Centificate of Siatus Desirod a g:-ggqa:‘:é'b“'
6. Name and Address ot Cyrrant Rag sd Agent 7. Name and Address of New Reglsiered Agent
Namo :
MOSKOVITZ, DANIEL ESQG. i
48 EAST FLAGLER STREET, PH-105 Suaal Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131
City j FL l Zip Code

8. The abuve named enlily submits this sialement for the purpose of changlng its registered office or reglslersd agent, or both, in the Siate of Florida. | am familiar with, and accep!
ihe obligations of registered agent. »

SIGNATURE

. Sonalure. ped o Drinied name o registred sgent and lile # aoplicable. INCTE: Regisimad AQent signaiLne /aured when roinsiatng ) DATE

Filing Fee Is $50.00" Make check payabls to
Duo by May 1, 2005_ Flotida Department of State
9. - MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
ne R [} Deletn TE mANaAp A [ Change pmkiun
g navg Seneeo (WL
STREET ADDRESS o STREETADORESS | 4 P 5. F"‘ﬁ N st 2 10)
CHY-57-2IP ‘_x CITY-51-27 m‘ m‘ \ u 3 ')‘ 3 r
T ’ O3 ekt T L) Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY-ST-IP Y- ST-1P
TIE 3 Delete TME O change [ Adeition
NAME WAME '
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 Y. ST-2P
TILE . [ Dekte TILE [ change [ Acditon |
RAME HAME
STREET ADDRESS STREEY ACORESS
CIry-51- P CITY-$7- 1P
it [ elete e ) O3 Change [ Addition
NAME NAME
§TREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e : O Detete Timee O thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$7- 2 CmY-$1-7P

11. | heteby certify that Ihe information suppfiegfwith this liling does not qualily lar the exemplion stated in Soction 112.07(3Xi), Florida Statutes. | turther certity that the informatian
indicated on this repod is rue and accurallf and that my signature st have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver ogdrusies empowered to e to fhis repon as required by Chapter 608, 7da Statnes.

h//pr DI 2Dy

AND nr?di PRI’TEO HAME OF MONING ManAE NG MEMBER, MAMAGER. OR lu’rnoarnbmlmuu Darytime Prone 0

SIGNATURE: .




