FILED

2005 LIMITED LIAEILITY COMPANY Apr 29,2005 08:00 AM

_ANNUAL REPORT Secretary of State

DOCUMENT # L01000007359

1. Entity Mame
ONTARIO INVESTORS, LLC

Prin¢ipal Place of Business ) Maiting Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
PH-2A ’ . PH-2A
s e AT
04262005 No Chg-LLC CR2E083 (10/ 03)
Do NOT WR'TE IN TH'S SPAC E 4. FEI Number ' - = Applled For
65-1101081 Not Applicable

5. Cenificate of Status Desired ] $5.00 acditional

e S T - Fee Required
8. Nama and Address of Current Reglstefsd Agent _

ggg s'éi?ﬁ BAYSHORE DRIVE DO NOT WRITE
ggggNUT GROVE, FL 33133 - IN THIS SPACE

— P [ p— n o B g ©

8. The sbove ramad enﬁl'y submits this statement ior ths purpose of chang!ng its registerad offnce.- or registerad agent or both, in the State of Florlda. | am familiar with, “and aocept
tha obligations of registared agent.

SIGNATURE . —_ o e . i )
Signature. typed of printed nams of rogistared agant and titke If applicatile. (NC1E. Registered Agant sigralure raquired when ramnslating) . DATE
— —_ - .

Filing Fee Is $50.00
Due by May 1, 2005

ram- = .

MANAGING MEMBERSTMANAGERS —

9. e
TE MGRM
NAME KATZ, EZRA

STREET ADDAESS | 2665 § BAYSHORE DRIVE
omy-sT-2P | MIAME, FL 33133 I I

— HONNONa4 4323

e 04./29,/05-B0131-019 56,00
STREET ADDRESS

LIY-ST-2P B . e B/ —— —

TMLE

HAME

s | | DO NOT WRITE

s - | ' IN THIS SPACE

NAME
STREET ADDRESS
LY -55- 2P ., .o _ T

TME
NAME
STREET ADDRESS
CITY- ST-2P . . e . . T T

TITLE
NAME
STREET ADDRESS
CITY-ST-21P e T A

- . s i

11. | hareby certif z that the informanon supplled wnh this fil Ilng does not uahfy for tha exarnpnon slared in Sschon 119.07(3){#). Forida Statutes. | further certlfy that the Im’ormahon
Indicated on this rapart is true and accurate and that my signatu Il have the sama legal affect as if made under oath; that | am a managing member o manager of the
limited liabilily company or tha recaiver or trustea empower as required by Chapter 608, Florida étatmes

SIGNATURE: Qé[;_s’/a( ZeS~ 3CUL - KO0

uJ

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING AUTHORIZED REPRESENTATIVE Caytame Phona #
P i ot - S - -




