FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000004249 01-18-2005 90180 003 ****50.00
1, Enlity Name
TWO-O-THIRD AVENTURA LLC.
PrinGipal Place of Business Mailing Address Aol
2627 N.E. 203RD STREET 2627 N.E. 203RD STREET
—SHHER02— ) ~—SHIFE-202~
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, atc. Suitg Apt etc.
N 01052005 Chg-LLC CR2E083 (10/03)
<tite 1K Swite L& . (
City & State City & State 4. FE1 Number Applied For
52-2255295 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
- - - - e e e _ M Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Add ot New Regl d Agant
Name
CORPDIRECT AGENTS
103 N. MERIDIAN STREET, LOWER LEVEL Street Address (P.0. Box Number is Nat Acceptabtla)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisisred agent.
SIGNATURE
. Signaiure, typed or printad nama of registered agant and titla if applicable. (NOTE: Registerad Agent signatura requirad when seinstating) DATE |
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TMLE MEM 1 Detete TME O change [T Addition
NAME ROSS, JORDON HAME
STREET ADDAESS | 3000 ISLAND BLVD. STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY.sT- 2P
TITLE MEM [ oelete TILE [ Change [ Addition
NAME LEWINGER, NATHAN NAME
STREET ADDRESS | 2600 ISLAND BLVD. #2906 STREET ADORESS
CITY-51-2P AVENTURA, FL 33160 CITY-ST-ZIP )
TMLE MEM ) petete TILE [ Change [ Addition
mME~ | LEWINGER,'SARA T T NAME -- .
STREET ADDAESS | 2600 ISLAND BLVD. #2906 STREET ADDRESS
CITY-ST. 2P AVENTURA, FL 33160 ciy-st-zp
TTLE [ Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE Ol change [ Aggition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (O etete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51.3p CITY.51-29
11, | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on this report is true and accurale and that oy s1nature shall have the same legal effact as if magle under oath; that | am a managing member or manager of the
limited liability company or tha & exgcute this report as required by Chapter 608, Florida Statutas.
slnsS” 2cT22:020%
IGNATURE: / p
BNATUR7 AND TYPED OR PRI NAME OF 3 OR AUTHORIZED REPRESENTATIVE Dayline Prons #




