2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT #1(52000005546

Secretary of State

1. Entity Nams
300 EAST, LLC

Pringinal Place of Business B Mailing Address

200-5, BISCAYNE BLVD. SUITE 1880 . 200 5. BISCAYNE BLVD, SUITE 1880

iR T

03172005No Chg-LLC CR2E083 (10/03) -
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
45-0472360 Not Applicable

O $5.00 addtiona

5. Certificate of Status Desired Fee Required

6. Nams and Address of Current Registered Agent

GOLDSTEIN, DAVID M ESQ. R

200 S. BISCAYNE BLVD. SUITE 1880 DO NOT WR'TE
MIAMI, FL 33131 |N TH'S SPACE

8. The above nameg ensity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs lypad o printad nare of roglalered agent and tile Il apphcably [NOTE Repistered Aganl sigraluro raguirad whon reinstating) o DATE

Filing Fee ix $50.00

Due by May 1, 2005
5. — MANAGING MEMBERS/MANAGERS - S )
TITLE MGR - = -
NAME MALNIK, ALVIN
STREET ADDRESS | 200 8. BISCAYNE BLVD. SUITE 1880 L e oo S
CITY-ST-2IP MIAMI, FL 33131
TIMLE S T
e e A
STRELT ADBRESS G ._Lﬁ":'”?& d‘“l}{'l é?, =% B0
GITY-ST-2ZIP . ’
TILE -
NAME

st s DO NOT WRITE

- “IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-.2IP

TLE
NAME

STREET ADDRESS
cmf‘-sr-zir

e

NAME

STREET ADDRESS
CITY-ST. 2P

11. { hereby certify that the informaticn suppiied witﬁﬁsﬁng does not qualify for the exemptita_n stated In Section 119.07(3)(I), Florida Statutes, | further gertify that the information
indicated on this report is_true and accurate and that my signature shail have the same legal effect as if mada under cath, that F am a managing member or manager of the
limited liability company or the receliver or ttustee empowered to execute this report as required by Chapler 608, Florida Statutes.

3adfos (£u) 733-3333

Daplimo Phone #

SIGNATURE:

SIGNATURE AND TYPED (R PRINTED NAME OF BIGNING MANAG,

BER, DR AUTHORIZED REPRESENTATIVE




