2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM

DOCUMENT # L00000012071
Secretary of State

1. Entity Name
801 N.E. 125TH STREET LLC

Princlpal Place of Business - Mailing Address

901 N.E. 125TH STREET __ 801 N.E, 125TH ST. SUITE 107
NORTH MIAMI FL 33161-5718 NQORTH MiaMt FL 33161-5718
Suite, Apt, #, stc. ) — Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & Siale T T T Twisee — 4. FE| Numper Appiedfor
e L 651047495 Not Applicabie
Zp Country ze Country 5. Cerlificate of Status Desied  [] ?i-gg}gfeﬂ“""a'
6. Name and E«ddras:s of Current Registered Agent ) ) _ ]' 7. Name and Addre;s of New Hegistered Agent
"~ 7 Name
SHUPACK, ROBERT A . =
4800 N- FEDERAL HIGHWAY Street Address (P O, Box Number s Not Acceptatfie)
BOCA RATON FL 33431 :
) City l FL Zip Cede

8. The above named entit;-r submits thié sta:em;ni for ha.purpose of ch'anQing f};s registéred offica or regesterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent

SIGNATURE = et

Signalure, fypod c(ipri'\lvd naing dl?gis:erd -gqgnl and e !:_app heakble ] LNdIL qu SQRnL SN (equARd WhEN Twhvizing) — DATE
FILE NOQW!'!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
DuaBy May 1,2005 )
. o . Y N R B W T
3.  MANAGING MEMBERS/MANAGERS o 10, ADDITICNS JCHANGES .
T MGRM . O Delate (I2AE: ) - [ Change [T Addition
A RIBOTSKY, MARVINH _ ke LA0000208337
SIREET ADDRCSS [901 NE 125 STREET, SUITE 107 ’ ikt FADBRESS n2/01/05-80086-001 50.00
cHy-ST-7p NORTH MIAME FL 33161-5718 L o fawesiar .
NLE MGRM [ pelete it O Change [ Addition
NAME LEVINE, NORMAN N
STREET ADGRESS 1901 NE 125 8T., SUITE 107 51Kt | ADDRFSS
oiy-sT-2P  (NORTH MIAMIFL 331616718 | R LR o _— e
IILE O oeete Wit [ Change 1] Addition
NAME MNANE
STRELT ADDRECS SIRLET ADDRESS
GTY.ST-2IP N o Gy sl-2P
TILE O oelete i O Ccrange [T Addition
NAME NAME
STREFY ADDRESS STRFET ADPRESS
CHY-ST- 2P e _ GltY-S1-2IP ) -
e F7 Detete niLe [ Change [ Addition
NAME NAME
STRCET ADDRTSS SIRLET ADDRESS
LIy - SI- 2P o R L _ 4 onisrae )
Tt O pelete {1iLE [ change [ Addition
NAME NAKE
SIREET AGDHESS SUREET ADDRESS
CIY-SI-21P ) _§ paesi-ae

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the information
indicated an this repart isAfie and accurate and that my signature shalt have the same logal effect as if made under cath, that | am a managing member or manager of the
limited liakility company, s recaiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Stadutes.

SIGNATURE: I"‘.arViI}_lRibOtSk_Y_! Pres 1/27/05 305-8085-0202

SIGNATURE AND ?ﬂzn onr PﬂleFﬁ NAME OF GANING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENT ATIVE e R Catime Phose ¥ )
e . e e = N . — - -7 . N R




