2005 LIMITED LIABILITY COMPANY FILED

ANRUAL REPORY Apr 01,2005 08:00 AM

D ECnJ“SNl;Jmi:AENT #100000010906 Secretary of State
ES.AD,LUC -
Principal Place of Business * Mailng Address
ML FL 33054 W P 35058
- = IR AR R
03182005N0 Chg-LLG CRZEDES (10/03)
DO NOT WRITE IN THIS SPACE PR TTr— T T
65-1044262 Hct Applicabl
5. f}e'niﬁcalﬁ of Status Desired bf g% ﬂm

_ 6. Name and Add of Current Registered Agent

WOOD, RICHARD AESQ. N DO_—TNO WRITE

100 S.E. 2ND ST., 17TH FLOOR

MIAMI, FL 233131 IN THIS SPACE

2. The above named gnfity Submits this statement Tor the purpose of changing Rs registered office or registered agent, or both, In the Siate of Flonida, T zam Sl with, and accept

the cbiigations df registeréd agent. [
forraure. @rr-ﬂf?/ 3/30/0\3-

printec nama of cegisiared agent mﬂle it qﬁlcah\e (NOTE Flegnslered Agen signatere required whar rainstaing]

hllng Foe is $50.00
Due by May 1, 2005

BIGNATURE

». i mﬁéﬁr@‘u@m&m;mmm

e MGRM T S
- GREFE, LORRAINE
STIEET AOORESS | 154714 NW 34 AVENUE EIGONe84255

an-st2 | MIAM, FL 33054 _ 4/0LA05-B0082-012 5,00
TiLE MGRIM : T :
e GALLAGHER, MICHAEL
StEeET ATDRESS | 15414 NW 34 AVENUE

CITY-ST-TP MIAMI, FL¥A33054 ] i - UDDﬂUﬂ 84295

o . —— — - - D4SOLAI5-BI0B2-014 50,00

NAME

s DO NOT WRITE

LITY-ST-2P

o - _ IN THIS SPACE

NAME
STREET ADURESS
CIY-ST-2P

TITLE - —_— _ -
NAKE

STREET ADDRESS
CiTY-ST-ZP -

p— —— . R - . e

NAME B
STREET ADDRESS
cuy-s1-21P

11. | hereby certify that { the infarmation sufplied with this filing does not quaﬁ‘y Tor the exemption stated i Section 118 G737}, Florida Statutas. [ furthar ooy that the iriormation
indicated on this report | nd acturale and that my signature shall have the same legal effect as if made under oath; that | am a managing mer miter of mareger of tha
limited tiability compgdrgor the fecaiver of trustee empow: to execute this repart as required by Chapter 608, Florida Statutes

- /
SIGNATUR dimt A0 redmi Q,e,,{-e/ W 3/30425"

SIGNATURE AIG TYPED OR FRINTED NAII'E orF EP!NG IlAkAGING MEMEBER, O AUTHORIZED REPRESENTATIVE = CatiimaPrme #




