FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000000082 04-27-2005 90040 016 ****50.00
1. Entity Nama
820,L.L.C.
Principal Place of Businass Mailing Acdress
3905 ALTON ROAD 3305 ALTON ROAD 1 4 U 0 2 4 35
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Number Applied For
65-0970861 Not Applicable
Zi Zi it
P Gountry P Country 5. Certilicate of Status Desired O0 $5.00 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROSSZ FIU CORPORATION
201 SO. BISCAYNE BLVD., SUITE 850 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office cr registared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, hped o pontad rame of registered agent and lite if applicanie. (NOTE; Ragistered Agant signature raquited when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS CHANGES
TILE MGR O pelets TMLE DOl Change [ Ascition
NAME JACOBSON, ALAN W NAME
STREET ADORESS | 3905 ALTON RCAD STREEY ADDRESS
Ciy-ST-2IP MIAMI BEACH, FL 33140 CITY-§7-2P
TITLE [ Delets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2IP
TILE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Detete me O Crange [ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TmE O Detete TME O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TILE O Detete TLE [} Change [ Addition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GTY-ST-2P
11. | heraby certify that the information g with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and/A ale and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgfs trustes empowgrad tn execula-thissapart a5 jequired by Chapter 608, Fiorida Statutes.
- 35]4/
SIGNATURE: ‘// 20 /OV Y3 o0y
SIGRATURE ANDVW NAME OF GIGHING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oue / DayimePhones |



