2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L000000156515

1. Entity Name

18 ISLA BAHIA, L.L.C.

Principal Place of Businass

4990 S.W. 52ND STREET

Mailing Addrass

4990 S.W. 52ND STREET
DAVIE, FL 33314

DAVIE, FL 33314

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90033 031 ****50.00

20038643

2. Principal Place of Business

3. Mailing Address

Suite, Apl.

#, elc. Suite, Apt. #, etc.

G ISR AR RRTRAR A

03282005 Chg-LLC CR2E083 {10/03)
City & Slate City & State A 4. FEI Number Appliad For
) 65-1117360 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
E Fee Required
6. Name and Address ot Current Registered Ageni 7. Name and Address of New Reglstered Agent --_ -
i . Name

SCHWARTZ, JOSEPH L ESQ
2435 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020

Street Addrass (P.O. Box Numbaer is Not Accaptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office ar registered agant, or both, in the State of Florida. | m familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sigraturs, typed of printed name ol registered agent and ttle if applicable.

{NOTE: Registered Agant signatura required when reinstating)

— ¥ e

Make check payable to

Filing Fee is $50.00 -
Due by May 1, 2005 - e Florida Department of State

9. MANAGING MEMBERS /MANAGERS - 10 ADDITIONS/CHANGES =

TILE . MGR [ pelete TITLE [ Change [ Addition
NAME C.MR. & B. MANAGEMENT CORP. NAME

STREET ADDRESS | 4990 S.W. 2ND STREET STREET ADDRESS

CITY-$T-21P DAVIE, FL 33314 CITY-$T-21P

TITLE HAGR- ﬂ Delete TITLE [ Change [ Addition
NAME +EABALNOHNG NAME

STREET ADDRESS [T OC-BAAS OLAS BOH-EVARD - STE 206~ STREET ADDRESS

ory-sT-2F + | FELAUDERDALE FL-33301 CIRY-§T-19

TITLE O dekete TITLE [ Change (T Addilion
MAME NAME
" STREETADORESS | = "STheer anoress | ) - T -
CITY-ST- ZIP CIY-§1-2P

TME [ Deleta MLE [JChangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE O pelets TITLE [ change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P X CITY-ST-71P .

Lt - : [J Detete L R : con D cnange . 03 Acdition
NAME NAME

STREET ADORESS R STREET ADDRESS . "

CITY-ST- 2P CITY-51-2P - i

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption-statad in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the race iver of trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:/ ‘-*'-?’“:

ﬂﬁmrunsﬂm“?sn én PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

6“) 315600

Daytma Prona #




