2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000008796

1. Entity Name
4300 NW 128 ST. ASSOCIATES, L.L.C.

Mailing Address

4300 N.W, 128TH ST.
OPA LOCKA, FL 33054

PrInEipal Place of Business

4360 N.W. 128TH ST,
OP& LOCKA, FL 33054

FILED
Jan 13, 2005 08:00 AM
Secretary of State
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0 $5.00 Additianal

5. Cemf\ca.ze f_af Stg\us Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

LERMAN, CARLOS D
2611 HOLLYWOOD BOULEVARD
HOLLYWOOCD, FL 33020
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IN THIS SPACE
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$. The above named entity submits this staiement for the purpose of changing iis registered office or registered agert, or toih, in the State of Florlda. 1 am famillar with, and accept

the abligations of registered agent. -
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Signeture, typed of pilatad name of ragisterad agent and (e ¥ applicable.
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Fea is $50.00
vy May 1, 2005

5. = MANAGING MEMBERS/MANAGERS

MGRM

SILBERFARB, PAUL
12790 NW 42ND AVE.
OPA LOCKA, FL 33054

TRE

NAME

STREET ADDRESS
CITY-ST-2IP
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TIME

NAME

STAEET ADDRESS
Cny-S¥-21p
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DO NOT WRITE
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STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE
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STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-ZP
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11. | hereby cartify that the information suppliad with this filing dogs not qualify for
indicated on this repart is true ang accurate and that my si
limited lability company of the pg#8iver or frustes empow)

10 exec

SIGNATURE:

the exemption stated In Section 115.07(3)(7}, Florida Statutes. | further cetify that the infarmation
re shall have the same logal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Slatutes.
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TYPED OR PRINTED NAME OF SIGNING mﬂﬂﬁqmaen. OR AUTHORIZED REPRESENTATIVE
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