‘ FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000007644 A 05-03-2005 90019 031 ****50.00
CIKCAKS, LL.C.
Principal Place of Business Mailing Address mUvwwe s
2999 NE 191ST STREET, STE. 900 2999 NE 1915T STREET, STE. 900
AVENTURA, FL 33180 AVENTURA, FL 33180 .
U AT TR
03232005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE el Rophed Fo
01-0646373 Not Applicable
5. Certilicate of Slatus Desired (] gese gfql‘,‘.i’;‘;"“a'

6. Name and Address of Current Reglstered Agent

2090 NE 1015T STREET, STE. 900 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named enlity submits this statamant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatuwre, yped or printed name of ragistered agent and tide ¢ apphcable. (NOTE: Regisierad Agent signalure required when reingialing) DATE
Filing Fee |s $50.00
Due by Ma; 200!
9. MANAGING MEMBERS/MANAGERS
TILE MGR
RAME MIEDEMA, TETJE

STREET ADDRESS | 2999 NE 191ST STREET, STE. 900
cry-S1-aF AVENTURA, Fl. 33180

TE

NAME

STREET ADDRESS
CITy-S1-21P

TTHE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-§I-2P

TITLE

NAME

STREET ADURESS
CIy-S1-77

THLE

NAME

STAEET ADDRESS
Cry-S1-2P

1t. | hergby certify that the information supptlied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centity that the information
indicated on this report is true and accurate and that my signatura shall hava the sama legat effecl as it made under oath; that | am 8 managing member or manager of the
limited kability company or the receiver oRtrustee empowearad 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Gm V2 - (-// 6/@9? é)Of Javs. %o

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING OR A ATIVE Dayllnethal




