2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000007325 ‘ Jan 12,2005 8:00 am
345 WOODCREST LLC Secretary of State

ot ¢ 01-12-2005 90027 012 ****50.00
Principal Place of Business i Mailing Address
345 WOGDCREST ROAD 240 CRANDOCN BLVD
KEY BISCAYNE, FL 33149 167

KEY BISCAYNE, FL 33149

e s A O A

2070 SN\ B Ave 29750 SN\ 4 Ae

Suite, Apt. #, ete. Suite, Apt. #, etc.
01052005 Chg-LLC CR2E083 (10/03)

LOG LO0 9 (oros)
City & State City & State 4. FEI Number Applied For
SNALA R L e AL ARy e 02-0583101 Not Applicable
Zip Country Zip "] Counny ] ] $5.00 Additional

B\ 0. 1SS A Yh\aa VS A 5 le of Stafus Desired O Foe Required o

6. Name and Address of Current Reqistered Agent 7. Name and Addross of New Registared Agent
: Name

BORROTO, WILFREDO

240 CRANDON BLVD - . Street Address (P.0. Box Number is,Not Acceptable)
#1867 2N SNad Y M {00

KEY BISCAYNE, FL 33149

City Zip Cod
AN - Y FL lpgse\M

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, iyped o prnted name of registered agent and itie f apphcabie. {NOTE: R Apent d when DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2005 Flarida Department of State
8. MANAGING MEMBERS /MANAGERS | 3 ADDITIONS/CHANGES
TE MGR [ peete TME ‘Bchange [ Addition
NAME BORROTO, WILFREDO . NAME
STREET ADDRESS | 240 CRANDCN BLVD #167 . STRETA0RESS | 2B 0 AN T Anre A Gb
cry-sT-29 | KEY BISCAYNE, FL 33149 OU-S-70 - el Bonay &= o B\ 0
mE [ Deteiz I e ' [Qchange [ Addition
NAME INAME
STREET ADORESS STREET AQDRESS
CTY-ST-7IP oITY-ST-1P
me 3 petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ - - R oovesrap - - . . e
TmE O peteee TME O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-TWP )
I E O Desete LE [ change  [J Addition
AME RAME
STREET ADDRESS ) STREET ADDRESS
CIY-S1-2IP . QTY-ST- AP
TME 3 ewete me Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does pot quafify for the exempiion stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and agpurate and that my sigheflire shall have the same legal effect as if made under cath; that | am a managing memberormanager of the

limited liability company or the re: :’ 1 oF tTustee empawered to execute this repor! as required by Chapter 608, Florida Statutes.

o ntLowo ' \\ G,“\ Y (mm,-\%'%-oqcn

. by
. 5
BIGNATURE AND TYPEINOAIED R, OR ALUTHORIZED REPRESERTATIVE : Dats Daytrne Phone ¥




