FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000010543 04-27-2005 90040 035 ****50.00
1. Entity Nama
415, L.L.C.
Principal Place of Business Mailing Address
3905 ALTON ROAD 3905 ALTON ROAD 1 4 002 41 5
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 Chg-LLG CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1064076 Not Appticable
Zp Country Zip Country 5. Certificate of Status Dasirad O ?ese'gg l:;:d:;tional
_6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSSZ FIU CORPORATION
201 SO. BISCAYNE BLVD., SUITE 850 Street Address (P.0. Box Number is Not Acceptable)

MIAM!, FL 33131

City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, lyped o printed name of regisiered ageni and Uile if applicable, (NOTE. Registared Agent sigrature requived when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O pelete TILE [ Change [ Addition
NAME JACOBSON, ALAN W NAME
STREET ADDRESS | 3905 ALTON ROAD STREET ADDRESS
CITY - ST-2IP MIAMI BEACH, FL. 33140 CITY-§T-2P
TITLE 1 elete TmE [JChange [ Addition
NAME NAME
$7REET ADDRESS STREET ADDRESS
GITY-S7-21P CIFY-§T-21P
TILE O petete TME [I Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$3-2P CITY-§1-2P
IRLE [ pelete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CITY-ST-ZP
TME 3 Delete TIRE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITV-ST-2P
TME [ petete TITLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby ceniify that the informaticn supplied with thi

I he imgraiegs not gualily lor the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
indicated on this report is true and accurate ang

y signgjure shall have the same legal effact as if mada under cath; that | am a managing member or manager of the
#fweredfio executs this report as required by Chapter 608, Florida Statutes.

g/(f/ér’ F0 635 . poy

SIGNATURE:

SIGNATURE AND TYPED O FHAUNOF GIGNING MANAGING MEMBER, WRNAGER, OR AUTHORIZED REPRESENTATIVE / Due Daytwoa Phone ¥ < §]




