2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000013103 Feb 28, 2005 08:00 A
1. Eniiy Name Secretary of State
BLOOM & MINSKER, P.L.
Principal Place of Business Mailing Address
1110 BRICKELL AVE. 1110 BRICKELL AVE.
STE. 7TH FLR STE. 7THFLR
MIAMI FL 33131 MIAM! FLL 33131
Suite, Apt #. eic, Sulite, Apt. #, elc. 15t MOORE CR2E0S3 (10/04)
City & State Cily & State 4. FEI Number Applied For
65-0767880 Not Apphcable
i C i Count iti
4n ountry ap ourtry 5. Cemficate of Status Desired | $5.00 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KENNETH M
1110 BRICKELL AVE. Street Address (P O Box Number 1s Not Acceptable)
STE. 7TH FLR.
MLAMI FL. 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE
~grahwe, typed L prinlad namy of regstered aganl and tile 4 app'c abla {NOTE Regutered Agent signature reasred when raimstal ngl DATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payabfe to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
¥’ MGRM [ elete I e [J change 3 Addition
NabA: BLOOM, KENNETH M NAME Lot e
SIEETADDAE S 11110 BRICKELL AVE. 7TH FLR SIHES T ADDRFSS ST
oiv sae MIAMI FL 33131 TTESi P
T MGRM O Detete Wi CJ change [ Acdition
by MINSKER, JOEL N PA FAkE
fARb T AbnRESS 11110 BRICKELL AVE. 7TH FLR. SIRHE TADDRESS
S IR P4 MIAMI FL 33131 TN ST IR
i 1 Delete 511 [ Change T Addition
Nt HAME
SIRFLT ADDRESS STREL T ADDFESS
STy ST- AP oIy SI- 2P
Tt [ pelele TIitE [ Change [ Addition
HAME HAME
CIREHT ADDRESS STREETADDRLSS
ML BT ~TY-51- 2P
i . J Delete TLE [ change T Addition
NAME NaME
SARIFT AQNRFSS STREET ADGRISS
Uiy 128 oIY-81- e
TLE ] petete s 3 change (3 Addition
NAMT HabtE
STREF1 ADDRESS STREETADDRESS
Ty SI e KB
11. | hereby certity that the infermabion supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Flerida Statutes [ further cerfify that the information
mdicated on this reportis trus and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Flarida Statutes
4
SIGNATURE: W A M (MANA 6 ivs manB e, z)2dlos 35 30 -6R99
i T L Thayttrne Bnore &

SIGNATURE AND TYPED b{ﬁnNTESNME OF SIGNING M&tj\mm MEMBER, RIANAGER, OR AUTHORIZED REFAESENTATIVE Tare
"




