2605 LIMITED LIABILITY COMPANY

e

ANNUAL REPORT (AR)

DOCUMENT # LO1000022758

LOUIS B.

1. Entity Name

BEHNSTEIN e .

FILED
Apr 13, 2005 8:00 am

ecretary of State

(04-13-2005 90213 044 ****50.00

Principal Place of Business

1926 10TH AVE. NORTH
SUITE 400
LAKE

TH FL 33461

Mailing Ad

drass

1926 10TH AV
SUITE 400

RTH
LAKE

RTH FL 33461

2. Principal Place of Business

625 NORTH FLAGLER DRIVE]

3. Mailing Address

645 NORTH -FLAGLER DRWE

I

il

i

e
g

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
SWTE 428 SWTE 625
City & State City & State 4. FEl Number Appiied For
WEST PALM BEACH, FLORIDA|WE ST PALM BEACH FLORIDA 26-0010712 Not Appiicable
3 ;IF;TO { Cou“'rys AL 3 ;Izl‘ Ol COLE;UIVS . ﬁ ] 5. Certificate of Siatus Desired O gese gg“‘:?;""onal
6. Name and Address of Curren! Registeraed Agent 7. Name and Address of New Registered Agent
Name T - h - -

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

City

Zip Code

FL

SIGNATURE

xo.

8. The above named entity submits this statement tor 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 registered agent. , =

Sgnaiure, yped of proted nams o registesad aganl and bitie ¢ anpleable

(NOTE Regsierso Ageni signeture reaused when rainsiaung)

DATE

9, MANAGING MEMBERS / MANAG 10. ADDITIONS { CHANGES

TILE p 4 pelste T e _ Achange [ Addition
NAME BERNSTEIN, LOUIS B HAME BERNSTEINM, 10U B

STRECT ADDRESS | 1926 10TH AVENUE NCRTH, SUITE 400 sweeranoress |[O25_ N, FLACLER _DRIVE, _SUITE_626_ .
ory-s-7P  |LAKE WORTH FL 33461 orv-st-ze |WEST PALM _BEACH, FLORIDA_S3401 _ __
TIILE s @ Delete TTLE 5 [ZTharge [ Addition
NAME BERNSTEIN, SUSAN B NAME PERNSTEIN _SUusAN_L .,

STREET ADDAESS {1926 10TH AVENUE NORTH, SUITE 400 smeeraoniess |6 2.5 N ELAGLER _DR\WE, SWITE 6265
eny-s1-2e | LAKE WORTH FL 33461 grvst-me (WEST._PALM_BEACH, ELORIDA 33400
wme O pelets TILE - [ Change [:] Addlllon
NAME T NAME T -
STREET Af)DR[SS STREET ADDRESS

Ciy-S1-2ip CITY-ST-2IP

HILE [ Oetete IILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE O Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iIF

nrLe O Detets TLE (I change [ Addition
HAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP .

SIGNATURE:

SIGNATUR YTYPED OR PRINTED N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thai the information
indicated on this reportis rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tusteg gipowergd to execute this report as required by Chapter 608, Florida Statutes.

Daytrme Phona #




