FILED

— 2005 LIMITED LIABILITY COMPANY Feb 18, 2005 08:00 AM

DOCUMENT # L02000003559 = ~~Secretary of State
higg?gm;AMlLY MLLGC.

Principal Place of Business - Mailing Address

10800 BISCAYNE BOULEVARD, 10TH FLOOR 10800 BISCAYNE BOULEVARD, 10TH FLOOR
MIAME, FL 33161 MIAMI, FL 33161
L . e . . 01042005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
e L 01-0658246 Not Applicable
5. Ce:‘tific'ate cf_ Sta?us Desirad O ?g'ggqlﬁgﬂmna'

B. Name ar;g Addross of Curr;nr. Registered Agsnt i . ———. . —

CYPEN, STEPHEN H a DON OT w&le

825 ARTHUR GODFREY ROAD

MIAMI BEACH, FL 33140 ' IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida. 1 am familiar with, and aceept
the obligaticns of ragistarad agant. - -

BIGNATURE R . N .
Signature, lynod or prinlad name of registerad agent and e If applcable {NOTE. Rep/stcrod Agant algnatyre requined when reinstaling) DATE

Filing Feo is $50.00
Due by May 1, 2005

. MANAGING MEMBERS] MANAGERS _ -
TITLE MGRM
NAME HARRIS, MEL

STREET ADBRESS [ 10800 BISCAYNE BOULEVARD, 10TH FLOOR

GT-STIP | MIAMI, FL 33161 HO0224 507

. : : e/ 18/05-80037-002 50,00

TIME

NAME

STREET ADDRESS
CiTY-ST-2ZP

TILE
NAME

e DO NOT WRITE

s T IN THIS SPACE

NAME
STREET ADCRESS
Chy-ST-219

TILE

NANE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cny-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report ig trus and accurate and that my signatura shal! have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¥ the receiver or trustes empowared Lo execute this raport as required by Chapter 608, Florida Statutes.

oo _ NS\t 25 G550,

t Dam‘ Daytima Phong ¥

SIGNATURE:

SIGNATURE AND“YPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




