: FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # L01000000008 05-02-2005 90125 036 ****50.00
1. Entity Name
TWENTY-FIVE, LLC
Principal Place ol Business Mailing Address
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 MIAMI, FL 33131
s T v RSN
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
58-1702032 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Sg-gggﬁ:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: ed Agent
Name ’ =
VALDES-FAULI CORPORATE SERVICES, INC. — (ﬁ) "BIC ‘:w: e f;’ 0‘(‘5’ )f\
2 , . | —_ roel ress Uk BOX Number | Ol AcCaplanle
MFACI:AI]]TPLBIB?S?SA‘IYNE BLVD., SUITE 3400 30 G E ’__]jh et
Cote 210
Cit Zip Cod
“Ex . Laudeclele FL | %%,

mits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) Poclrew  Moutin o fo5~

SIGNATURE
e nafhe of registered agent and titk if apphcable. {NOTE: Registored Agen signaturs required when renstatng) T Foatel
L4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1RE MGR ] Detete TMLE [ Change [ Addition
RAME CARBONELL, ANTONIO RAME
STREET ADDRESS | 1300 SE 17TH ST., STE. 210 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITY-§T-2IP
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIfY-S1-2P
HILE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GITY-ST-2IP
THLE [ Delete TME [ Ghange [T Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
GHY-ST-7IP CITY-5T-2IP
T £ Delete ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-ZiP CIfY-51-29
TILE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTY-S1-21P

lied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
te and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
rihr trustee empowered 10 executs this répert as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infarmation suj
indicated on this report is trus and a
limited liability company or the recej

SIGNATURE:

SGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daywna Phone #

ANDEOY pmeen p L!L/g‘[aﬁ 305 -3 (2|




