2005 LIMITED LIABILITY COMPANY
.~. ANNUAL REPORT (AR} ) . _ . _FILED

DOCUMENT # L00000009636 Jan 28, 2005 08:00 AM
1. Entity N
nity Name Secretary of State
917-5, L.C.
Principal Place of Busingss Mailing Addrass
C/0 ROBERTA SEGAL C/0 ROBERTA SEGAL
SUITE #4085, 1065 N.E. 125TH STREET SUITE #405, 1065 M.E. 125TH STREET
MIAMI FL 33161 MIAM! FL 33181
Suite, Apt. #. etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State - 7 City & State ] 4, FEI Number Appl’igg'i}or—
_ _ 31-1748572 Not Applicat
Zp Country Zip Country 5. Certificate of Status Desired $5.00 additional
— Fee Required
6. Name and Address of Current Registered Agent 1. Name and Addrass of Naw Registered Agent .
Name
SEGAL, ROBERTA Yo — : s

SUITE #405. 1065 N.E. 125TH STREET Sreet Address (P.C. Box Numper is Not Acceptable)

MIAMI FL 33161

/ 7 | City ‘FL ! Zip Code
8. The abova named entj e i tatemen}. for the purpo! anging ileglstered office or registerad agent, o both, in the Stake of Florida, 1 am familiar with, and ac&ep;t

the ohligations of

SIGNATU - . . s . .
A, R ”S-gnature.wpedo_r prntgd :j:_r.neg:_'le_g_@mq agerf and t.l!nfapnﬁ:asﬁi‘ . . _{NOTE_Regstatsd Agent signatue requred when renslaing) CATE ) -,
/ FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of Staie
Due By May 1 2005 )
B, MANAGING MEMBERS/ MANAGERS . _ .. L 10. e A LDNIONS/CHANGES T
niLt MGR O Delets e [ Change ] Addition
Nk SEGAL, ROBERTA NAME U002 02530
orresT apuess { SUITE #405, 1065 N.E. 125TH STREET SIGFET ABDRESS 01./28/05-80115-005 55,90
oy s ap MiAMI FL 33161 ciy-st- 21 .
Wi O pejers i )] Change D Addlhon
NAME HAME
SIREET ADORESS SIHEET ADDRFSS
rITY-81-2IF . Cir-a1-4p . e e
T O patele itk O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-51.2IP B ry-si- ae e
T 3 Deiete 03 1 Change l:LA.ddlllun
MAME NaME
STREE| ADDRLSS STREET ADDRESS
oYY SF-/IF QIFY-ST- 7P ) N o
e T pelete Tkt Jcnange [ Addition
MAME HAME
SIREF] ADDRESS SIREE T ANGRESS
CIlY-S1-2IP o CHY-Si- 2
1ILE T Delete i) O change [ Addition
NAME NAME
STREFT AQDRESS SIPLETADNRESS
CALT- 51 0P ) GITY-51-21 7 .

. | hereby certify that the information supplied is filirfy does not qualify for the exemplierMatad in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurgtsand tgat vy signature shall have the sameddgarefiect as if made under cath, that ) am a managing member or mmanager of 1he
limited liability company or the receivardr trusip powered to execute this repol aduirad by Chapter 608, Flotida Stafutes.

Wtlos 206 -29A-10S -

ER, OR AUTHORIZED REFRESENTATIVE Cate Daylrpe Phono #




