FILED
Apr 05, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000002006

1. Entity Name

930 W. 418T STREET, LLC

Principal Place of Business

930 WEST 41 5T
MIAMI BEACH, FL 33140

Mailing Addrass

5

DAVIE, FL 33328

4801 SOUTH UNIVERSITY DR, STE 227

M

ecretary of State

04-05-2005 90009 046 ****50.00

[T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc,
Suile, Apt. #, eto Suite, Apt. #. etc 02182005  Chg.LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0980162 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Cortilicate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
’ ’ Name
BROWN, MARK

4801 SOUTH UNIVERSITY DR SUITE 227
DAVIE, FL 33328

o
e

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits t.‘rus siatement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thae obligations of registared agent.

SIGNATURE

nature, typed or printed name of registared agent and title i applicable.

{NQOTE: Regiytered Agant signature requirad when reinstating}

DATE

Filing Foe Is $50.00 -
Due by May 1, 2005

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

WTLE CEOD O pelete TIME [ change O Addilion
NAME BROWN, MARK NAME

STREET ADDRESS | 2752 SW 132ND WAY STREET ADDRESS

CIrY-S1-2IP DAVIE, FL 33330 CITY-ST-2IP

TITLE PD O pelete 1ITLE CicChange £ Addition
NAME MCKENNA, KEVIN NAME

STREET ADORESS | 1061 E WILSHIRE CIRCLE STREET ADDRESS

CrY-S1-29 PEMBROKE PINES, FL 33027 CITY-S1-1P

TIMLE O Delets TITLE {"] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-51-2P

TIMLE [ Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TME O etete TME [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2P

TITLE £ Delete TLE (Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-S1-217

11. | hareby certify that the information supplied with this filing does not gualify for the exemplion 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 signiature shall have the same legal effect as if made under oath;
limited liability company or the receiver or lrustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

that I am a managing member of managsr of the

EIGNATURE AND TYPED OR

MAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytme Phone 8




