- o FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000000417 01-10-2005 90057 044 ***55.00
1. Entity Name
TRIBECA, LLL.C.
Principal Place of Business Mailing Address
1935 WEST AVE SUITE 203 1935 WEST AVE SUITE 203
MIAMI BEACK, FL 33139 MIAMI BEACH, FL 33139 20000878
R SR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Applied For
65-09733186 Not Applicable
Zip Country e Country 5. Certificate of Status Desired fese'ggﬁ?:c;l fora
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
BROWN, GARY L ESQ. -
4000 HOLLYWOOCD BLVD., #265-S Streat Address (P.0. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicabile, {NQTE: Registated Agent signature required when reinstating) DATE

| .- . . . -~ CepL mea g '

: . e : R R g P R TN -Q-ea:nie-:‘?
..} ¢ Filing Fee i5 $50,00 . - ‘ . - e
S -Due by May 1, 2005 LT . S

S « AT 1

+ Make check. payahle to ..¢
?Florid& Department of State

ot ADDITIONSICHANGES

g E MANAGING MEMBERS /MANAGERS 10, . L&t _

TLE MGR J Delete Tme G [~ ﬂChange [ Addition
R GREENWALD, ANDREA R AV reenwald, Anarea N L e e
STREETADDRESS | 1500 MICHIGAN AVENUE, UNIT 6 STREET ADDRESS \ 55 V\l A\/le 12_03 e D
omv-sT-7P | MIAMI BEACH, FL 33139 on-ST-2P | AL AL n,pf](‘h‘ i 3?)\?)61

TLE O petete e o e ' (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIME [ oelets TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-27P — - CHTY-ST-2IP ’ T T -
TE [T Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

ILE O pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-21 CITY-S1-2IP

me Coee 1 betete TITLE [ Change  [] Addition
N'“ME * o _ - . _NAME R i R Tt e
SiREETAOORESS.| _ . ; ) oo e || STREETADDRESS |

CITY-ST-2P ) ‘ CITY-ST-21P

- | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that'the information
indicated on this'reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: M o - 505 K?)OB)(DOL{- (005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono ¥




