2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED
DOCUMENT # L01000013945 Feb 21, 2005 08:00 AM

1. Entiy Name Secretary of State
THE ADORNO GROUP, LLC

Principal Place of Business = " Mailing Address . '
2601 SOUTH BAYSHORE DR, STE. 1800 2601 SOUTH BAYSHORE DR., STE. 1800
MIAMI FL 33133 - N - MIAMI FL 33133
Suite, Apt. #, efc. _ 7 77D suite, Apt #.etc 15t MOORE CR2EQ83 (10/04)
City & State ) Chty & State 4. FEI Number Applied For
65'1 130984 NDI Applicable
ap Country zp Country 5. Ceriificate of Status Desired [} $5.00 Acditionay
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e = - il - NS —
gg&sé%%uruiii\fssEORE DR., STE. 1600 Strest Address (P.0. Box Number is Net Aceeptable)
- .
MIAMI FL 33133 - , —
City ) FL Zip Code

B. The above named entity submits thie stalement for the purpose of changing its registerad office of registerad agent, of both, In the Stte of Florida, | am familiar with, and aceept
the obligations of registerad agent. ’ :

SIGNATURE — -

Sigriature. typad o1 prnted name & mg:s(eradn.qénl and tike T applcabla {NETE Ragstared Agant sigratue requrad when iminslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
g,  MANAGING MEMBERS/MANAGERS I K ADDITIONS/ CHANGES
I0LE MGRM T O oeler e ] Ghange {7 Additian
NAME ADORNQ, HENRY N NANE HONOMZ3R18
STREET KODREES 12601 SOUTH BAYSHORE DR., STE. 150 STRIET ARDRESS ;32 il {JQE_EBGQ?M{] 1 4 5n. Uﬂ
CiY-st-zr [MIAME FL 33133 - — f civstap
T MGRM - ) O pelets~ § e ' 7 change [ Addition
NAME ADORNO, LISA COE ’ NAMF
SIREET ABDRESS | 2601 SCUTH BAYSHORE DR., STE. 16800 STREET ADTRFSS
CITY. S1-20P MIAMI FL 33133. : CiY-51-21p
fiiLe e i ) ' 3 chenge [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CiTY-81-2iF CIy.- 81 2P
we | S T petete iLE ) ) [7] Change ] Addition
NAME NAME
SIREET ADDRESS STRES T ADDRESS
CIY-51- 2P GIY-ST 2P
TILE T Dodes it [J Change [ Addition
NAME - NAME
STRETT ADDRESS 3TAEET ADDAESS
CITY- ST 7P CITY-ST. 2P
T ) ' ' ] pelle N e T Change [ Addition
NAME HAME
STRLLT ADDRESS STREETADDRESS
ITY-81.2F TS 2P

11. | hereby ceriity that the inormation supplied with this fiing does not qualify Tor the exeription stated in Section 119 07{T), Florida Stalutes. | further certify that the information
inckcated on this report Is tile and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
fimited liability company or the regeivigr or irjjstee empowetad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGMATURE AND TYP| GRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE - Dare . Daytima Phora &




