T

2005 LIM

ITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

'DOCUMENT #

“1. Enlity Name -~

[
DS P PV enu

L01000022016
EPLLLC e v S

L vt [

e e e -

04-20-2005 90035 033 ****50.00

' Prir;cipal Place of Business

2645 NE 207TH ST #1071 -
AVENTURA, FL 33180 -

Mailing Address

2645 NE 207TH 5T £101
AVENTURA, FL 33180

— 400642 L o

R

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, elc. Suite, Apt. #, etc.

P P 02222005 Chg-LlLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
01-0634478 Not Applicable
Zi Count i Count i
e ounity—, Zp - ountry - - 5. Certificate of Status Desirted O- ..55‘00 Additional |
Fee Required
- _ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SNYDER, JENNIFER S ESQ.
20801 BISCAYNE BLVD #501
MIAMI, FL 33180

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

City

FL I Zip Code

sl. 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 regisiered agent. = o . )
LU T UL {ad)ade !
~SIGNATURE v===ee - i

Signaturs, typed of praied name of registarsd agent and itle f applicable.

ezt VAL b
.

(NMOTE: Regneiered Agen signatua reqursd when reinstaing)

,.'<' P R
=7 T Filing Fee is $50.00 - L,
e U pue by May 1, 2005 ¢ - I T
“ -"-j'.'."‘;“':‘if': | BNt LIRS Tt P ol P! I 21 Y Lo
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TRE [ change [ Adgition
NAME PRIGOSHIN, PEDRO NAME
STREET ADDRESS | 2645 NE 207TH ST STAEET ADDRESS
CiTY-ST-2P AVENTURA, FL 33180 CAY-§1- 2P
TLE MGRM 7 Delete TILE O change [ Addilion
NAME MITRANI, ELIAS NAME
<= STREETADORESS (- 2645 NE-207TH- 8T -STREET ADDRESS
ChY-ST-29 AVENTURA, FL. 33180 CITY-ST-ZP
MLE {1 Delete TILE [ charge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-Si-2p CITY-ST- 2P
LE O Detete LE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-2IP
TITLE [ Detete TTLE O Change ] Addition
NAME NAME
SRETAIRES | e o T ey [ e . SUNM :
oY-51-7P ’ ony-gr-zp - | e
TITLE O delete TILE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-S1-ap CITY-S1-2P -~

11. [ hereby certify that the information supplied with this filing doés not qualiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further Tertify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trystee empowered 1o execute this report as required by Chapter 608, Horida Stanhses.

. , 4/!8 (OS"

ED NAME ¢ SIGNING MANAGING MEMBER, MANAGER, OR AUTHOFIIZEID REPRESENTATIVE Data

s IG JN)AT LLEHEHI.REAN; ﬂéo oR Daytire Phona #

o ! ]
R | '

:
5



