2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L01000005641

1. Entity Name

3155 NW 82 AVE ASSOCIATES LLC

(03-21-2005 90531 024 ****50.00

Principal Place of Business

3155 NW B2ND AVENUE
SUITE 101
MIAML, FL 33166

Mailing Address

3155 NW 82ND AVENUE
SUITE 101
MIAMI, FL 33122

20022983

2, Principal Place of Business

3. Mailing Address

AU A

Mar 21, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
65-1093704 Not Applicable
Zp Country Zp Country 5. Cantilicate of Status Dasired O $5.00 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New

Registered Agent

THE DORAN JASON GROUP OF FLORICK, INC

Ni
¥HE DORAN JASON GROUP OF FLORIDA, INC

3155 NW.82 AVE Stre re; .G, Fox ar is Not Acceptable)
3155 MW TS NG AR
MIAMI, FL 33122 SUITE 101
Sy MIAMI FL | 33572

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registarad Agent signature requifed when reinstating) DATE

Filing Fee is $50.00 Make check payable to

D y May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE . | MGRM 1 oelete FME [ ctange [ Addition
NAME JASON, DORAN A NAME
STREET ADDRESS | 3155 NW 82ND AVENUE STREET ADDRESS
CITy-ST-2IF MIAMI, FL 33122 CITY- 5T-2IF
TILE MGRM [ pelete IMMLE [I Changa [ Addition
NAME HEWETT, DWIGHT C NAME
STREET ADORESS | 3155 NW 82ND AVENUE STREET ADDRESS
CITY-£1-2IP MIAMI, FL 33122 CITY-5T-2IP
TITLE [ petete ] TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-81-2P CITY-51-21P
TILE ' O Detete e Olctange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE O Detete TMe [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE - [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

11. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am a managing mamber or manager of the

timitad liability company or the recejver or rustes empeowared 10 executo this raport as required by Chapter 808, Florida Statutes.

PUG HT l\mérr 74\ & IOS

555'5‘%2%@

SIGNATURE;

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘I‘A'I‘N‘E

Daylime Phone #




