2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000003165

1. Entity Name
NCAH'S ARK ON MIAMI RIVER L.L.C.

Pringipal Place of Business

3510 PIN TREE DRIVE
MIAMI FL 33140

Mailing Address

3510 PIN TREE DRIVE
MIAMI FL 33140

FILED
Feb 09, 2005 08:00 AM
Secretary of State

I I

(]

il

|

2. Principal Place of Business - ?Mailing Address
Suite, Apt. #, ele. Surte, Apt. #, etc, 1st MOORE CR2E083 {10/04)
City & State B ] City & State 4. FEI Number Applied Far
L 3 65-1089527 Not Applicable
Ze Country Zp Country §. Certificate of Status Desired [ $5.00 acditional
Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name

gSYPCl)JgiNhéEPF?ggggAN Street Address (P.0. Box Number is Not Acceptable) B

MIAMI BEACH FL 33140

City 2Zip Code

o FL

8. The above named entity submits this statement for'trhie pur}oose of changing ifs registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE _ . . ; e . =
Sigratura, typed or oraad name o ragislar_gd agant and ttla i'_app\icabls . (‘NOTE Registered Agant sganatura required whan minstating) QATE
FILE NOWTH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES _
TIMLE MGR - [ Delete TITLE [ Change  [] Addilion
NAME MEHRPOUYAN, CYRUS NAME Hanona:
STREET AGORESS 3510 PINE TREE DRIVE S13EET ADDRESS te/ 10705 bUDUc.*Ud‘S S0.0D
Ciny- 5. 1w MIAM! BEACH FL 331 4_0 - QY510
e ’ O pelete THILE [ Change  [J Addition
NAME NawE
STREET ADDRESS STREET ADDRESS
Guy- S1-7@@ CTE-ST- 7P
WILE El Delele e [ change [ Addition
NAME NAME
STREET ADDRESS B SIRLETADDRESS
CIY-ST-2IF Y-St
TIiLE - O petete T [ change  [J Addttian
NAML NAME
SIRLET ADDRESS STREET ADDIRESS
Ciry-s1- 2P B CITY-ST-71P
it [T Delete Tk [ Change [ Agdition
NAME NAME
STRLLT ADDRESS STREFTADDRESS
CIFY-SI-2IP CIY-S1-7pP
ILE [ Dejete i [J change [ Addifran
NAME NAKIF
STREET ADDRESS STREET ADDRESS
Cliy- ST- ZIP CrvsT 2P
11. | hareby certify that |nformat|on supplied wnh this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cetiify that the information
indicated on this rep rue and accufate and that my signature shall have th e legal effect as if made under oath, that | am a managing member or manager of the

limited liability comp: the racelver

SIGNATURE:

trustee empowered to execute

port as required by Chapter 608, Florida Statutes,

|a]os™ 307 25442

SIGNATURE AND

4G ...JMINEGE’ G MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

f

Cate Davome Phone €



