2005 LIMITED LIABILITY COMPANY

4

ANNUAL REPORT (AR) FILED

DOCU MENT # LO0000009686 Jan 28, 2005 08:00 AM
. Entity N
1. Enty Name Secretary of State
13145-47, L.C.
Procipal Place of Business Mailing Address o B : _
1085 N.E. 125TH STREET, SUITE 405 1065 N.E. 125TH STREET, SUITE 405
C/0O ROBERTA SEGAL C/0O ROBERTA SEGAL
MIAMI FL 33161 MIAMI FL 33161 -
Suute, ApL #, <tc. Suite, Apt #, ete. "7 1stMOORE CR2E083 (10/04)
City & State T City & State i 4, FEl Number N - Applied For
7 31-1748571 . Not Applicabie
Zp Country Zp Country 5. Cerificate of Status Desired IE/ $5.00 aditional
Fee Required
6. Name and Address of Current Registered Agent i ] A 7. Name and Address of New Regisiered Agent T
o ) . S Name i -
SEGAL, ROBERTA —ere s - c —
1065 NoE- 125TH STREET, SU'TE 405 Street Address (P.O Box Number is Not Acceptable)
MIAM! FL 33161 -
City FL Zip Code
8, The above named enyj A is sia or th ) A Chaghing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rafiste - - .
SIGNATLR “eralure, vped o pnntec name ai ¢} lare agant MW {N(}TE Psgmeued Agent s.gnaluru requrad when ro»nsranng! DATE
“ " FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) tANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES o
1Lk MGR T Dslets 4 e T Change L] Abiti
UOO0000202534
HAME SEGAL, ROBERTA HARE ﬂ}. -:38'J __gﬁli EIUB SS ﬁa
ATRFFT ADDRESS [ 1065 NLE. 125TH STREET, SUITE 4058 GIREET ADDRESS v
Y SE-4p MIAMI FL 33161 Cly-STOAF
TLE o C 3 owiete nur - [ Change [ Adiits
e . RAME
ATRELT AQDRE 5 STRFF | ALDRESS
oY St P e ST AP
o o O Delets InF Ol Change  LJ Adin
HAME hAME
SIREFT ADIRE 53 SIREET ADDKESS
CITY-ST 7P CITY-ST- 2R
et " T balete B R . . [T Change V,D-A'E"“{:'-
BAME NAME
CTREFT ADDRESS CTREET ADDRESS
CIY-Si. 2P Cit-ST- 4P
T . T HILE i [l change [ A
HAME NAME
CIRFFT ADDRESS STREET ADDHESS
Giie-SI. 7P CHY-S1- J
it O celete WiF O change  [J Adet
NAME NAME
STAEET ADDRESS SIHEDT ADDRESS
CITY-S1. 7P iy &7-7°

ption stated in Seciioh 119 0?(3)(%) Florida Statutes. 1 further certify that the informalion
gal effect as if made under oath, that | am a managing member or manager of ’she
gtiuired by Chapter €08, Florida Statuies

/ : \\\3\05 205 -399-106S

THORIZED REPAESENTATIVE Dater Cavimo Phone ¥

11. | heraby certify that the information supphted with this filing doas not qualify fér the exe
inchicated on this report is frue and accurate gnd that my signature shall have the sap
lirited liabitity company or the receiver giifdistee empowered to exacute this repo

e

SIGNATUSlFl = e

GMATURE AND TYPED OR FAINTED NAME GF SIGRING MANAGING MEMBER, MANAGER. O




