2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000012357

1. Entity Name

OROT CITY, L.L.C.

Principal Place of Business

18851 NE 29TH AVENUE, SUITE 900
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVENUE, SUITE 900
AVENTURA, FL 33180

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90020 036 ****50.00

AL A A

2. Principal Place of Business 3. Mailing €88

0. Box _([I5]0

Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-LLC CR2E083 (10/03)

City & State Chty & Stat . . — 4, FEI Number Applied For
(v) A Fﬁ/ M[ﬂ""’{ L, i - 65-1124876 tiat Applicable

Zip Country Zip Counfry . ) 55_00 Additional

331(&"" ]5{0 U' S- M. 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name

ROUSSO, MARK ESQ.
ROTH, ROUSSO & KATSMAN, L.L.P.
18851 NE 28TH AVENUE, SUITE 800
AVENTURA, FL 33180

Street Address {(P.0. Box Number is Not Acceptable}

City

Zip Code

FL. |

8. The above named 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
Snature, typed or printed name of registerad agent &nd ttie § Apphcathe. (NOTE: Ragisterad AQRt $ipNate requirad when renstzing) DATE

Filing Fee is $350.00 Male check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES
TME MGR T celete TME [J Change [ Andition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 28TH AVE., 7TH FLOOR STAFET AIDRESS
CTY-ST-2P AVENTURA, FL 33180 GiTy-51-2P
TIE MGR [3 oetete TITLE [ Change (] Addition
RAME SAAL, JOSE NORBERTQ NAME
STREET ADDRESS | 18851 NE 29TH AVE., 7TH FLOOR STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 CY-S1-7P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-2P
e [ oelete TME [ change  [] Addition
NAME NAME
STREET ADINESS STREET ADDRESS
CTY-81-2¢ CITY-57-2P
TME [ petete TLE {JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CIY-5T-2P
THLE [ petete TITLE [ change (] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CIrY-51-2°P CITY-51-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(¥. Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
ler

eceiyé] or rustee empowered to execute this report as reguired by Chapter 608, Forida Statutes.
£ ?7 .

limited liability company

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGNNG

o/

REPAESENTATIVE

Date




