) FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000000196 04-08-2005 90280 007 ***150.00
GEORGE T. RAMANI & ASSOC IATES, P.L.

Principal Place of Business Mailing Addrass

12071 BRICKELL AVE P.0. BOX 11-3237
300 MIAMI, FL 33111-3237 US
MIAMI, FL 33131 US

s S AR D WA AVEAA

Suite, Apt. #, lc. Suite, Apt. #, etc. 04012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Appliad For
65-0970784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggl ‘ﬁid;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name.
RAMANI, GEORGE T -
1201 BRICKELL AVE Straet Address (P.Q. Box Number is Not Acceptable)
#300
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
+  Signature, typed or printed nams of registered agent and titke if applicable. {NOTE: Registered Aganl signature requiad when reinstating) DATE
Filing Fae Is $50.00 . ! - - Make check payable to
Due by May 1, 2005 ' Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGES
TMLE MGRM 3 Delete TLE O Change [ Addition
NAME RAMANI, GEORGE T NAME
STREET ADDRESS | 1201 BRICKELL AVE., #300 STREET ADDAESS
ciry-ST-2IP MIAMI, FL 33131 CITY-ST-2IF
Tme 3 Delets TILE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
MLE O Detete TITLE C)Change [ Addition
NAME HAME )
* STREET ADDAESS - STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMEE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Time [ peleta TILE [JChange {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
at my signature shall have the same Jegal effect as if made undar oath; that | am a managing member or manager of the
ered 1o axecute 1his raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Y I S / 05 (205)38) 881

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE

11, | hereby certify that the information sugphe
indicated on this report is true and acdurale ant4
limited liability company or the receiveAn

Daytime Phone #




