2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

— s L]
1. Entity Name : ' Secretary of State
THE CITADEL TWO, L.L.C. =
Principal Place of Business - - Mailing Address
370 CAMPANA AVENUE 370 CAMPANA AVENLUE
2. Principél Place of Busines-s ' ] 3 Mailing Address
Suite, Apt #, efc. Surte, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State R T 4. FEI Number Applied For
e o L 86-1089516 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ 95+00 Additional
o _ Fee Required
6. Name and Address of Current Raegistered Agent ! X 7. Name and Address of New Ragistered Agent
Narme
BOHATCH, JOHN 3 ESQ.
2600 DOUGLAS ROAD, PENTHOUSE 8 Strect Address (P.0. Box Numser is Not Aceepiable) ~
CORAL GABLES FL 33134
City FL Zip Code
8. The abova named entity ;\:ﬂit; -lﬁis staie%;n;irior the purpose of changing its segistered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE v — . S 3
Signalure, typsj o prTﬁqu rame ﬁf‘?‘s‘“jid ag_ent’aljd Itle i appiicable (NOTE. Rogstersd Agsnisignalure tgquirad whan ieinstanng) ) DATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Mag 1, 2005
B ' T \JANAGING MEMBERS /MANAGERS T 0. _ ADDITIONG{CHANGES -
TLE MGR ) [ Deiete i LrONIN2 a5 285 O change [ Addition
KAME RIONDA, JOAGQUIN § NAME D404 05-80019-016 50,00
STREET ADDRESS | 370 CAMPANA AVENUE SIRELT ADDPESS -
CITY- ST-21P MIAMI FL 33156 ) ) Cily-51-2ip i
TiTLE MGR [T Detets ik [ change  [J Addition
NAME RIONDA, ALICIA L _ NAME
SIREET ADDRESS | 370 CAMPANA AVENUE STREET ADDRFSS
GITY-51-21P MIAMIFL 33156 Cily-St- 2P N )
ILE [ peisle TMLE [l ¢hange [ Addition
NAME HAME
STREET ADDAESS STRCETADDRESS
CITY-ST-21P ] L . CILY-5T-21P .
THLE 1 Delete TTE [ change [ Addition
NAME NAME
SIACETADORESS . H STREET ADDRESS
CIFY-ST-2P ] ) . Liy-srap - ) _
e ] Delele HIE (7] Change ] Addition
NAME HAME
SIAEET ADQRESS SIEC) ADDRESS
cITy-§T-2IP e CIry-8i 2P
NILE ] Detete H Wit [ change [ Addition
NAME KAME
STREET ADDRE 55 SIREE{ ADMRESS
CiTY-ST-21P o . DOesT AR | B . ]
11. | hereby certify that the information supplied with this filing dues not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report is trua and aceurgte and that my signature shal! have the same legal effect as if made under oath, that | am & managing member or manager of the
limited fiability company or the receiver gitrustee empowerad to axecute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: S &!3"!0: 3oL bblYREL
SIGNATURE "'F rﬁﬁ OR PRINTED NAME OF SIGNING MANACYNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oae _ Daytena Phone 4




