2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L01000016520

1. Entity Name
BOWER/NVERO BEACH, LLC

03-24-2005 90200 049 ****50.00

Principat Place of Business

ONE S.E. 3RD AVE., STE. 2400
MIAMI, FL 33131

Mailing Address

ONE S.E. 3RD AVE., STE. 2400
MIAMI, FL 33131

«UU44352

2. Principal Place of Business 3. Mailing Address

Ao

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1060774 Not Appiicable
Zp Country Zip Courury 5. Centificate of Status Desired O $5.00 Additional -
) . Fee Required
— e Name and Address of Current Reglstered Agent™"= = -~ =~ —= "= . <~ 7-Name and Address of New Registered Agent ~——  ~~ -~ = T~
Narne

FEUERMAN, JONATHAN ESQ.

THERREL BAISDEN, PA-SUNTRUST INTERNATIONAL
ONE S.E. 3RD AVE., STE. 2400

Street Address (P.O. Box Number is Not Acceptable)

’

Mar 24, 2005 8:00 am

A

M ';2. -

MIAMI, FL 33131

City Zip Code

FL

8. The ahave namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Make check payable to

Filing Fee is $50.00 ]
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSiCHANGES
TITLE MGR O petete e’ MGR wChange [ Addition
NAME BOWER, WILLIAM J Ili NAME BOWER, WILLIAM J III
STREET ADDRESS | 330 NE 152ST ST. STREETADDRESS | 15173 SW 34TH STREET
CITy-ST-2IP NORTH MIAMI, FL 33162 CITY-ST-2IP Davi FL 33331
TITLE MGR O oegets TITLE MGR Cottenge [ Addilion
NAME BOWER, GARY RAME
STREET ADDRESS | 2331 NE 211TH ST. STREET ADDRESS BOWER, GARY
cmy-ST-2¢ | NORTH MIAMI BEACH, FL 33180 orvstze | 1374 NW 139TH TERRACE
TILE O -Delete TINLE PEMBRUKE PINES, FL 3302% Change ] Addition
NAME NAME R n
STREET ADDRESS ™| - - - —_ =~ STREET ADDRESS” e T T e A
CITY-S1-2P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE [ patete TILE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limitad liability company or the receiyer or trustee empowered 1o execute this repori as required by Chapter 08, Florida Stalutes.

/fé«ﬁ

o/ (2. 8/2005

SIGNATURE:

SIGNATURE AND TY] OR PRIl NAMERF SIGMING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




