2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L0O0000001992 Secretary of State
‘é E’I}Q‘IYB“\%R%HT LLC 01-18-2005 90183 026 ****50.00
Principal Place of Business Mailing Address
2495 S, BAYSHORE DRIVE 2495 S. BAYSHORE DRIVE
MIAMI, FL 33133 MIAMI, FL 33133
T R ARG L
Suite, Apt. #, efc. Suite, Apt. #, etc. 61052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
65-0986978 Naot Applicable
Zp Country Zip Country 5. Certificata of Status Desired O ?ei‘ggql’:?:‘:“ma’
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registsraed Agent
—_— e - T - _ - -
LOVAAS, GREG
2495 SOUTH BAYSHORE DRIVE Streat Address (P.0. Box NMumber is Not Acceptable)
MIAMI, FL 33133
City FL Zip Cocde

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

SIGNATURE
Sigralure, ypoeo o printed riame of fegisiered sgen ond Lt f eppikcable. (NCTE: Reghsiered Agent signalure roquired wher renstating) DATE

ang Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE CEO O pelete THILE [AChange [ Addition
NAME AROROW, LILLIAN NAME ARON oW , L(eliqdw
STAEET ADDRESS | 2495 S. BAYSHORE DRIVE STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33133 CITY-SF-219
TE CEO O pelete TILE C [BChange [ Addition
e LOVAAG, GREG e Lovads , CRe
STREET ADDRESS | 2495 S. BAYSHORE DRIVE STREET ADDRESS -
CITY-ST-7IP MIAMI, FL 33133 GITY-ST-7IP
TME e — ~ Clpgete~ = - |- 1E — = - - == - Mehangs™ Ol 'Adgitior T T
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-S1- 2P CITY- ST-ZIP
TIE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P GITY-ST-2IP
TIHE [ etate TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P GITY-ST-ZIP

11. | hareby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shefl have the same legal effect as if made under oath; that | am a managing rember or manager of the
limited liability company or the rgeaiyer or trusteg gmpowered to executs this report as required by Chapter 608, Florida Statutes.

P N e

Daytime Phore #

SIGNATURE:

SIGNATURE hND WP}fcn MW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




