2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR) FILED

ST ~ Mar 07,2005 08:00 AM

DOCUMENT # L01000004370
: Secretary of State

1. Entity Name

111 NE 40 ST, LC

o— _— - - = a

Principal Place of Business Mailing Address
3930 N.E. SECOND AVE. —-3830 N.E. SECOND AVE.

MIAMI FL. 33137 MLAMI FL 33137
Suite, Apt. #, stc, _ Suite, Apt. #. sic. 15t MOORE CR2E083 (10/04)
City & State R Cily & State 4. FEI Number - Appliad For
. e e e . 65-1101980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additionat
e - - . Fee Required
6. Name and Address of Current Registered Agent 3 1. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUAN E Ve ——
80 SW 8TH STREET, STE 2550 Street Address (P.O. Box Numbaer is Not A‘cceptabls}
MiAM! FL 33130 - -
City FL Zip Code

8, The abaove named entity submits this statement for the purpose of chahging its registerad office or registered agent. or bath, in the State of Florida. |\ am familiar with, and accept
the obligations of registered agent.

SIGNATURE PP e :
Signarure. Nped of nmlad name of mgls!a-ad agen' nnd m.le ¥ a.ppl-canlc. . tNOTE. Ragestasad Agant Bgnatuie ieausad when ramsiatrg) GATE
FILE NOW!™ FEE IS $50.00
Make Check Payable to Florida Department of State
Due Q_Mag 1, 2005
e P s T e -
9. _ MANAGING MEMBERS / MANAGERS 10, _ ADDITIONS/CHANGES
WL, MGRM O Deiete Witk Ochange [ Addition
NAME ROSEN, NEIL - HAME AONDESAS0
Y -5T- 1P MiAM FL 33137 . - #C!IUI-HP 7 - * L
L MGRM O peiete it [J Change [ Addition
KAME ROSEN, ELIZABETH NAME
STREET ADDRESS [ 3930 NE 2ND AVE SIREET ADDRFSS
oy SO-ze MIAM! FL 33137 B P LD i
m O pelete Wik T change [ Addition
NAMI BAME
SIREE] ADDRESS STREET ADDATSS
cily-SI1-2P _ L O oarstoap _ _ ) B
RT3 O pelete Ak 3 Change 1] Acdition
NAME NANE
STREL] ADDRESS STHLET ADDRESS
iy Si-2p ] . _F westape
1L 3 Delete il [Jchange [ Addition
AN NAME
STRCLT ADDRESS SIREETANDRESS
CITY- ST-21P o - - _ 4 wivs1-2p o o L
TI1LE [ pelete nne Dchange [ addition
NAME NAME
SIREEY ADDRESS SIREET AGDRLSS
oY 51 2R . o oovestae

for the exemption stated in Section 119. 0?(3)(!) Flonda Statutes. | further certify that the infarmation
ave the same legal effect as if made under cath, that | am a managing member or manager of the
j quirad by Chapter €08, Florida Statutes.

11. | hereby certify that lhe mformatmn supplred with thls flimg does not quali
indicated on this reportis tue and agpurate and
limited liability company g th ey

SIGNATURE /!

Dayterg Phony #




