2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L010000031186

1. Entity Narme
345GB LL.C

Principal Ptace of Business

777 BRICKELL AVE
SUITE 1070
MIAMI, FE 33131

Mailing Address

777 BRICKELL AVE
SUITE 1070
MIAMI, FL 33131

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90081 030 ****50.00

ARRRIHA

2, Principal Place of Businass 3. Mailing Address
ita, Apt, #, stc. Suite, Apt. #, stc.
Sulto, Apt. #, 210 e, AP 01062004  Chg-LLGC CR2E083 {10/03)
City & State City & Stale 4, FEI Number Applied For
65-1106881 Not Applicable
i 2Zi b st
Zip Country ® Ceuntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

MONTELLO, LOUIS R
777 BRICKELL AVE
SUITE 1070

MIAMI, FL 33131

Streel Address (P.O. Box Number is Not Acceptable)

City

FL [Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent si

required when rei

Filing-Fee is $50.00
Due by May 1, 2004

9, ) MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O pelete TITLE [ Change ] Addition

wMe | MONTELLO, LOUISR NAME :

STREET ADDRESS | 777 BRICKELL AVE STE 1070 STREET ADDRESS

oy-st-ze | MIAMI, FL 33131 CITY-57-21F

TILE O Delete TALE [Jchange [T Addition :

NAME NAME :

STREET ADDRESS STREET ADDRESS
oITY-ST-2P GITY-S1-2P i
TILE 0 pelete THLE [ change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-§T-2IF

TmEe [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP §
TILE [ Delate TILE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CiTY-ST-21P

TmE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-21P

11, | hereby certify that the information supplie
indicated on this report is true and accy
limited Kability company or the rece

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signatura avethe sarme lagal effect as if made under oath; that | am a managing member or manager of the
trustes ampowered Recute this Neport as required by Chapter 608, Florida Statutes.

y/ /Mf T (g5

Date Daytime Phone #

SIGNATURE:

EIGNATURE AND TYPED OR PRIWHE OF SIGNINI CING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

S



