FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O1000002727 2 04-13-2005 90217 002 ¥**%50. 00

1. Entity Name

URBANISM GROUP, L.L.C.

Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD 814 PONCE DE LEON BLVD
#402 #402
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A v O O
301 Almgaia AVENUE [301 Almsaia Avenve

S:‘,}L‘Zf“i;. “s \06 s‘:'g'euf‘i‘_,: T 106 04052005  Chg-LLC CR2E083 (10/03)

City & State ~ City & State L 4. FEI Number Applied For

okl G ables- €la Sast Gatles—Fla | “ 60000 ot Applicabis
%‘S 134 Countrd Sn :gf 313y Coumryu {a 5. Certificate of Status Desired [ fi-ggq&:’:;“mm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City FL] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or (¥inted name of registered agani and tite i applicable. [NOTE: Registered Agant tighature réquired when reinstating} DATE

FIllng Foe is $50.00 *. ' Make check payable to

Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10.  ADDITIONS ] CHANGES
TILE MGRM [ oelate e MG A ™ ) L Change [ Addition
N STRELITZ, BRIAN L NAME sraehtz, Baipy Lo e % 106
STREET ADDRESS | 814 PONCE DE LEON BLVD #402 STREET ADDRESS 2 o\ A\ME & A AMENIE ; S
cmy-sT-2p | CORAL GABLES, FLL 33134 CITY-5T-7P Corel Gables- £la 3313 %
TITLE O Delete TIMLE O changg [ Addition
NAME NAME
STREEY ADDARESS STAEET ADORESS
CHTY-5T-2P CIY-ST-ZP
TILE [ Detere TTLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-2IP
TLE ] Delate TIME [ Change  [J Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE O Detete Tme [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-2P
TITLE 11 Detete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I / CITY-§T-2P

11, ) hereby certify that the information supplie
indicated on this report is true and acgarate
limited liability company or the racei

i filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my Signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
owered 1o execute this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4~5- Oi 305 Y4Y-S63%

SIGNATURE AND TYPED OR pmm-snw:ayu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytime Phone & J




