FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000000008 = 05-03-2007 90252 023 ****50.00
1. Entity Name
TWENTY-FIVE, LLC
Principal Place of Business Mailing Address . ) ) i N . %
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400 T ) (‘Ow M ;@
MIAMI, FL 33131 MIAMI, FL 33131 ' -
e TR NI
Suita, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Apptied For
59-1702032 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired (9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MARTIN, ANDREW
1300 S.E. 17TH STREET Strest Address (P.O. Box Number is Not Accaptable)
SUITE 210

FORT LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registenad agen and titls if applicabls. (NOTE. Registarad Agent signatuce required whan reinaiating} DATE
Fillng Fee i3 $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIRE MGR [ pelete TTLE [ Change [ Addition
NAME CARBONELL, ANTONIO NAME
STREET ADDRESS | 1300 SE 17TH ST., STE. 210 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CIry-§7-21P
TITLE [ Dealete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ Delete TIME ] change [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE [ Desete TME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIRE O petete TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE O Detete TME O change [ Addilion
NAME NAME ]
" STREET ADDAESS STREET ADORESS 3
CITY-ST-2IP CITY-S7-2IP

pplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
gsurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
KA1 or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

11. | heraby certity that tha informatio
indicated on this repor is true apd
limitad liability company or thyg

SIGNATURE:

TURE AfiD TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




