2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT _ -
Mar 02, 2005 08:00 AM

DOCUMENT # LO100000362
1. Entiy Name o Secretary of State
LOST & FOUND, LLC
Principal Place ¢f Business Mailing Addres&‘; 77
11651 SW 72 PL 11651 SW 72 PL
MIAMI FL 33756 MIAMI, FL 33156
02262005No Chg-LLC CR2E083 (10/03)
DO NOT WHITE lN THIS SPACE 4. FEI Number Appiied For
59-3708717 Not Applicable
8. Cerlificate of Stalus Desired O gi'gg“fggmmal

6. Name and Address of Current Registered Agent

T swrae o DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida, | am famiEEarr\lrvii}a. énd accept
the obligations af registered agent.

SIGNATURE . - =
Signdlue, yped of printed rame of segistered agent and Litke if applicable. (MOTE Regislerad Agert signature required wien roinstatng? DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CONNELL, WINIFRED L
STREET ADDRESS | 11651 SW 72 PL.
cmestar | MIAMI FL 33156 Uoocoo 43141

me (13/02/05~80056-024 50.00.
NAME

CiTy-§1-2P

TITE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2IP

TILE

KAME

STREET ADDRESS
CITY-ST- 2P

TME
NAME
STREET ADDRESS
CiTY-ST- 2P -

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Staites.

SIGNATURE: A LU lﬁm/’

SIGMATURE AND TYPED OR PRINTED NAMEAOF SIGNING MANAG! a-ENE

R, OR AUTHORIZED REPRESENTATIVE Dale Caylima Phonp #

s 742555




