2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am

PEO_CNUME NT # L01000005152 ecretary of State
. ti
, M(; nlfil:gl:GY Lc 04-12-2005 90012 034 ****50.00
Principal Place of Business Mailing Address
90'00 SHERIDAN STREET 9000 SHERIDAN STREET .
SUITE # 132 SUITE # 132
UTARIRM TR AN
2. Principal Place of BusinessA 3. Mailing Addresks
90D Hheridan Siveet
Suite, Apt. #, etc. Suite, Apt. #, ete.
5 Ul (HG 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Pe_.mbv’obe Vs . L 65-1116805 Not Applicable
ap Country 32.1,‘; o2y Ct‘j‘g A 5. Certificate of Status Desred [ fi-ggqf;g;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- Name .
8/EgT’§R3~'}i\iKST\5\éﬁ\'|\'B\é%G & BLACK. P.L. Street Address (P.O. Box Number is Not Acceptable}
7805 S.W. 6TH CT.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE - .

Signatute, typed or printed name of regrstated agant and lillke f agnheable (NOTE. Registared Agant signature reguired when reinstating) DATE

Y

9. MANAGING MEMBEHSIMANAGERS 10 ADDITIONS/CHANGES

THLE MGR O Delels TITLE Hnae \ te E [ Change [ Addition
ruUz , Clermen
NaME CRUZ, CLEMENTE E NAE Y e ridon otrest Suite 156
STREET ADDRESS (9000 SHERIDA STREET, SUITE 132 STREETADDRESS | €T QOO - ¢
ory-si-IP [ PEMBROKE PINES FL 33024 CIy-S1-2p Pevrmbroke Pires, FL, 230 24
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2i : CITY-ST-2IP
CWmE_ O oetete THTLE . [Jchange [ Addition
NAME TTTOTTTTT T T T T T S e N T [T e s e s - -~
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
183 3 Delete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TTLE [ Detete TIMLE . 3 Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-21f
TITLE 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P

11. | hereby ceritify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida 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 mada under cath; that | am a managing member or manager of the
limited liability company or the receiver erad to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATUR 2

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phona #




