FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000003228 A 04-30-2004 90086 036 ****50.00

1. Entity Name
925 PARK PLACE, LLC

Principal Place of Business Mailing Address
19501 BISCAYNE BLVD. 2315 NW 107TH AVE.
SPACE #1659-A BOX 111
AVENTURA, FL 33180 MIAMI, FL 33172
TP U WRAMOI A AR
L1
Suite, Apt. #, etc. Suite, Apt. #, etc.

03232004 Chg-LLC CR2EQ8B3 (10/03}

%= A0

City & State it ata - 4. FEI Number Applied i:or
Hféﬁ 1 V( 91-2032483 Not Applicable

Zip Couniry %P%Dfa\ 4 Country * 5. Certificata of Status Desired O gei' ggql‘:ﬁfgio"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TANEY, DAVID J
18495 BISCAYNE BLVD. Streel Address (P.O, Box Number is Not Acceptabile)
SUITE 300
AVENTURA, FL. 33180
City FL | Zip Code

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

SIGNATURE :
Signature, lvpe_q or printed name of registered agent and title if applicable. (NOTE: Registered Agent sig required when rei i DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS JCHANGES
TILE MGRM [ pelete TITLE hange [ Addition
NAME FALIC, JANA NAME ]
STREET ADDRESS | 2315 N.W. 107 AVENUE - BOX 111 STREET ADDRESS % @ E‘-‘ "‘O’]
erv-s-2r | MIAMI, FL 33172 , eAy-ST-2¢ (OJ _l,\(! N = 33(') Qﬁl
TITLE [ Delete TITLE d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2Ip CITY-ST-2IP
Tme [ Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicatad on this report ig/{rbe and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company fr % regaiepe G gred o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: -0 04 CABSED

SIGNATURE AND TYPED OR PRINTED NAME DP’SIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Fhone #




