FILED
2005 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT Apr 19, 2005 08:00 AM

DOCUMENT # 01000001449 ' Secretary of State

B Z““Cy I;:E;\LTY, e

Principal Place of Business Maiing Address -

7000 ISLAND BLVD 7000 ISLAND BLYD

EEEI\;IR?RJ}\, FL 33160-495D QEP}T%)R% FE 33160-4950

[
04152005 No Chg-LLC CR2EQS3 (10/03)
DO NOT WRITE IN THIS SPACE o msim

5. Cerificate of Status Desred. [ figg{‘?fﬁ%"f‘"ﬂ" '

& Name and Address of Current Regisiersd Agent

7000 {SLAND BLVD, DO NOT WRITE
ﬁC.IE-N!TOL?sA, FL 33160-4950 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accen!
the cbligations of ragistered agent.

SIGNATURE.

Sigrature, typed or arinled name of sagistered dgent ang (e I anplicabie {NOTE Registered Agent signalure required when reinstating) DATE

Filing Fee iz $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS T

e MGR o : -
NANE COHEN, JOEL .
STREET AUDRESS | 7000 ISLAND BLVD APT 1004

oTSTIP ) AVENTURA, FL 331804950 _ UOnnDn3 15395
TinE ' 04/ 19,/05-80056-013 50,00

NAME
SIREET ADDRESS
Cry -sT-2P

TITLE
NAME

st DO NOT WRITE

- B IN THIS SPACE

STREET ADDRESS
Ciry-g1-2P

TITLE

NAME

STREET ADDRESS
CiTe-51-29

TINE

NAME

STREET AODRESS.
Ciry-ST-2P

11. | heraby cenify that the inforrmation supplied with this ﬁﬁnb_dbés niot qualily for the exefmptian stated in Section 119.07¢3)(0, Flovida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am a managing member or manager of the
lmited Bability company or the receiver or irustee empawered 1o execute this report as requirad by Chapter 608, Florida Statutes.

AY

ARTHORILED REPRESenrATINE
SIGNATURE: #. e~ RiHIRD i BREsLaL) yoss-osT 305 ¥96-7036

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG MANAGING MEMDER, OR AUTHORZED REPAESTNTATIVE. Date Daytimi Phone #




