FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000005851 G 04-13-2005 90217 003 ****50.00

1. Entity Name
URBANISM-3441, LLC

Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD 814 PONCE DE LEON BLVD 20031898
#402 #402 ’
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s T 3 W VIR R AR AR A
30\ Almenia AVENVE 301 Alme fia  Avewe
S”"'ig"z‘."”;'“' ¥ \0b Suite, A ‘:."“i‘ ¢ 106 04052005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
.Q“\ GAL\fS - F‘ &" M\ GQL\Q - Fl 43-1954927 Not Applicable
Z'E,’ 3 l 2 * Country U < » Z|p33 \ 3\‘ Country U (-8 5. Certificate of Status Desired O gg‘ggqg?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.O. Box Numbes is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. 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 tamiliar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, Typed o printed rame of regittered Bgent and tide If applicabi, (NOTE: Registered Agent signatire requined whon reinsLating) DATE
Filing Fee |s $50.00 . . .’ -Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Delete MLE Ma R oan 3 . 2 Change [ Addition
NAME STRELITZ, BRIAN NAME . Ry A~
. staelit2
STREET AODRESS | 814 PONCE DE LEON SLVD #402 ) STREET ADORESS | “T\ ;‘; o Ave, ¥ ok
oTv-siZP | CORAL GABLES, FL 33134 . arvsize |3 OL AlmB e eles- FL 33134
TI5LE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIy-ST-2IP
TILE [J Delete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-2IP
TINLE 1 Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-S7-2IP
TLE 1 Delete TIME [0 Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP . CITy-ST-2IP
TITLE O pelete TINE [ Change [ Addition
HAME NAME
STREET ADORESS STAEET ADORESS
CITY-31-219 CITY-S¥-2IP
11. 1 hereby certify that the informag ligd with this fifing does not qualify for the exemption stated in Section 119.07{3)(}). Fiorida Statutes. | further certify that the information
indicated on this report is trug/gnd ai d that my signature shall have the sama legal etfect as if made under oath; that | am a managing membar or manager of the
limited liability company or ecef ] mpowered to execute this repor as required by Chapter 608, Florida Statutes.

. H-3-05  305-Y4Y-S03%

SIGNATURE: ,
SIGNATURE AND TYPED P Al OF MANAGING MANAGER, O AUTHORZED REPRESENTATIVE Date Daytima Phona ¥

\_/V

1



