o . FILED
2005 LIMATED LIABILITY GOMPAN.Y Jan 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO0000015952 Secretary of State
. Enti

lergI:?Ri 10975 ENTERPRISES LLC

Princlpal Place of Business Ma&lknﬁ Address

12900 S.W, 89TH COURT 12900 S.W. 89TH COURT

MIAMI, FL 33175 MIAMI, FL 33176
01122005M0 Chg-LLC CR2EDE3 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied Far
65-1065423 Not Applicable

5. Certificate of Status Desired || f&g&gfﬂ”"m

6. Name and Address of Current E‘__e-giste—réﬁ ;lgem

BERKCOWITZ, RICHARD A
15TH FL. SUNTRUST INTERNATIONAL CENTER DO NOT WRITE

ONE SOCUTHEAST THIRD AVE.
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE )
Signature, typed ar printea namo of ragistarsd agent nnd Llle if applicable, (NOTE Reglstered Agant signalure required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

UODO0R1 57055
- o Fo L S im el L |l s T ¥ o T T M 2 | e Py
9. MANAGING MEMBERS/MANAGERS WL G DI QUUSOTU N Sl Ul
TTLE MGRM
HAME GARCIA, RCLANDO B

STREET ADORESS | 12800 SW 849TH CT.
CITY- 5T-21P MEAMI, FL 33176

TIE MGRM

HAME GARCIA, MARIAE
STREET ADDRESS [ 12000 SW 89TH CT.
CITY 51 TP MIAMI, FL 33176

TINE
HAME

T o DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TRLE

MAME

STREET ADDRESS
CITY-ST-21p

11, 1 hereby certify that the information’ sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under path; that | am a managing member or managar of the
limited liability company or the receiver or rustee empowered tc execule this report as retiuired by Chapier 808, Fiorlda Statutes.

SIGNATURE: Ao e - . B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daylims Phone #




