2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

FILED

100000007129 - S .
pgmgNgngNT # May 04, 2005 08:00 AM
SPLENDISSIMO L.L.C. ] Secretary of State
Princlpal Place of Business - = Mailfng Address
8950 ARVIDA DR 8950 ARVIDA DR
CORAL GABLES FL 33156 COHRAL GABLES FL 33158

Suite, Apt. #, etc. = Suite. Apt # efe ist MOORE CR2E083 {10/04)
City & State = - T City & State : : . -1 4. FEI Number Applied For |

_ _ 651017514 Not Applicable

Zip Counity ' Zip Ceunty 77 ; s $5.00 aqditionat
5. Ceriificate of Status Desited @/.Fee Required
6. Name and Address of Current Qegistered Agent ) T T Name and Addresc of New Registerad Agent
' = T =3 . _ . 71 Name
KUBIT, DONALD E ESQ ' . —
100 SE 2ND ST Street Address (P.O. Box Nurnber is Not Acceplable)
17TH FLOOR - -
MlaMI FL 33131
City - FL l Zip Code
8. The ahove named entity sumits this sialement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligations of registered agent.
SIGNATURE —_—
Sghatura, lyped of prntad rsme o regitered agant and i # appleabie TNC)TE ﬁegrﬂe!&d Agsm Skgnanre rgUTed when romstating) DATE ==
Make Check Payable m Flerida Department of State
Due By May 1, 2005
9. ~MANAGING MEMBERS/MANAGERS Yo ABDITIONE [CHANGES
i MGRM ' - . O Detete ImE o . [ Chenge [ Addition
A POLIAKOFF, STEVEN R A - HO0000362583 N
SIREEY ACORESS | 8950 ARVIDA DR SIREETADDRCSS N5/05/05-80123-014 55,00
Ciyy-51-4p CORAL GABLES FL 33156 = ClY-ST- 2P
TiLE MGRM - - "7 etete e i [Jchange (] Addfion
NANE POLIAKOFF, JACKIE HAME
SYREET ADDRESS | BH50 ARVIDA DR STREL) ADORESS
civ-st-2e |CORAL GABLES Fl 33156 i Gify . §7-2IF
e T N Ol Deiete l THILE O Change  {J Addiflon
NAME NANE
SIREET ADDRESS STREE T ADDAESS
CITY-§T- 7P Ty 57 2IP
L - 7 peiete e CJChange  [J Adkiion
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CTY-ST. 2P CITY-ST- 2P
ML - ® 1 Deicee e [ changs L] Addition
RAME NAME
CTREET ADORESS STREE T ADDRESS
CHy-57-2IF 1Y 51 TP
MLE i - e  selele WILE i i [J Change [ Addition
NAME NAME
SIREFT ADDRESS SIALET ABDRESS
eiy-st-7ir L vyt I )

e

11, | hereby carlify thatthe Thiormation Supplied wity s fill iling does not qualfy for the exemptigh stated in Seclion 119.07 [0, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurats and! that my sighature shall have the samggal effect as if made under oath, that  am a managing member or manager cf the
timited fiability company or the recaiver or trustee wared to execute ori € required by Chapter 608, Florida Statutes

SIGNATURE: J&Jéf 305596 DEDO_

sscuamm%n PRINTED NAME OF SIGNING MANAGING MERRLRADTIEGER, OR AUTHORIZED REPRESENTATIVE "Date Deytime Phens 4

e - — -
= T e PR . .- T o .. E &



