2005 LIMITED LIABILITY COMPANY
" AMENDED ANNUAL REPORT

FLEL
DOCUMENT # 02000006788 D SERE TR s
P & C MYSTIC POINT 500-1105, LLC SI0H OF CORPORATIONS
05JUL 12 aMi0: 13
Principal Place of Businass Mailing Address
3530 MYSTIC POINTE DRIVE #1105 3530 MYSTIC POINTE DRIVE #1105
AVENTURA, FL 33180 AVENTURA, FL 33180
e e [0 YR I
3 01 ea-lwg Bvevve 20975 NE 30 Plice
Suite, Apt. #j §N’:¢,j Suite, Apt. ¥, etc. 07062005 Chg-LLC CR2E083 (10/03)
ity & Stat City & Stale 4. FEI Number Applied For
S’%L EHHR Bovr  FL Buewsvia, ¥ 20-2472472 Not Applicable
ii ISY o 3% 1§0 county 5. Certilicate of Status Desires 15 fg ggqm"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agemt
Nam, o~
KLEIN,CAROLE ~ T | KEiN, —EAROL - — -~ -
POI Street Address (P.Q. Box Numbex is Not Accepiable .
:??gﬁMYSTIC QINTE DRIVE 709 S NE 30 iU, i 4 - &
AVENTURA, FL 33180
o RVENTURG, FL | *93 %0
8. The above named entity submits m|7femem 7 purpase of changing its registered office or registered agent, or both, in tha State of Flarida, | am tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE __ % 07/ 06/ a5
- Signature. typed or printed name & registied agem and tive i mpM {(NOTE: Repistered Agert signatue required whan reinstating) DATE
Make check payable to
Amended AR Is $50.00 ok o : S ... Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. I ADDITIONS / CHANGES
TLE MGR O detete THLE -1 - _' . I;I Change [ Addition
NAME KLEIN, CAROLE NANE o 15 =2
STREET ADDRESS | 20975 NE 30 PLACE STREET ADDRESS U?-' 'jt""'f EIU '—' ‘Mb UL
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21F
TmE MGR [ pelete TME [Jchange [ Addition
RAME ABOUT, PHILIPPE NAME
STREET ADDRESS | 20975 NE 30 PLACE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE MGR O Dekete TIME [ Change [ Addition
NAME ABOUT, ANDRE NAME
STREET ADDRESS | 20975 NE 30 PLACE STREET ADDRESS
Cay-st-oP AVENTURA, FL 33180 CITY-§T-2IP
Tme £ Detete TILE Cdchange [T Addition
NAME NANE ‘
STREET ADERESS STREET ADDRESS
Cy-57-21P CITY-5T-ZIP
TmE O Delete TME O Change  [J Addition
NAME NAME
eITY-ST-2IP CITY-ST-2P
me : 1 ¢ [ Delete TITLE T, - 'Dcmge  OAdiion
NAME , HAME : h '
STREET ADDRESS | . . . o STREET ADDRESS .. e
CTY-ST-IP : - g . A cmr-st-ze - . - e - : - -

11. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
indicalad on this report is irue and accurate and thal my signature shall have the same legal eflect as it made under oath; thal } am a managing member or manager of the
limited Rasility company or ihe r er or rystea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ArmsaTIne. )
o I



