2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # L02000009302

1. Entity Name

7800 N.W. 2ND AVE,, LLC

ecretary of State

04-14-2004 90287 034 ****50.00

Principal Place of Business

3550 BISCAYNE BLVD., SUITE 402
MIAMI FL 33137

Mailing Address

3550 BISCAYNE BLVD., SUITE 402
MIAMI FL 33137

LRV4 UL -

2. Principal Place of Business

3. Mailing Address

ll

[IEEmL

Suite, Apt. # etc.

Suite, Apt. #. ate.

MOCRE CR2EQ083 (11/03)
City & State City & State 4. FEI Number Applied For
02-0584450 Not Applicable
pd Count| i it
P ountry Zip Ceuntry 5. Certificate of Status Desirad 0 $5.00 Additiorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e ims mmm - _Name__

&

axt

SRR e TRt S e i T o IR S e M e it

BONNIE & MILLER, CPA

i TR e R ) o remIRs oz €t o=~ = . -

9050 PINES BLVD., STE 384

Street Address {P.0. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33024

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registaced agent and title if applicable. (NOTE: Registered Agent signature raquired when renstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

MLE o [ Dafete TITLE [ change . [CJ Addition

NAME MELTZER, ANDREW NAME

STREET ADDRESS | 3550 BISCAYNE BLVD., #402 STREET ADDRESS

CITY-ST1-2IP MIAMI FL 33337 CiTY-ST-ZIP

TiLE D 7 Delete niLe D cChange [ Addilion

NAME KERZNER, PAUL NAME

STREET ADDRESS 3550 BISCAYNE BLVD., #402 STREET ADDRESS

CITY-57-2iP MIAMI FL 33137 CITY-ST-2IP

TITLE D . 1 Delete TILE (Tl Change ] Addition
T T MELTZER, LOUIS TTOTTETTTT T T TR s RENAMET T T | mE R T s e T ey T st e e e bl

STREET ADDRESS | 3550 BISCAYNE BLVD., #402 STREET ADDRESS

CITY-57-2¥ MIAMI FL 33137 CITY-ST-2IP

TILE D {2 Delete TIME [dchange [ Addition

NAME BARBAGALLO, GREG NAME

STREET ADDRESS | 3550 BISCAYNE BLVD., #402 STREET ADDRESS

CATY-ST-21P MIAMI FL 33137 CITY-ST-21P

TITLE O peles TILE [ change [ Addition

NAME I NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-57-2IP

TITLE 3 oelete TITLE ] Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2IP

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME‘; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. bhereby centify that the inforrnation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager oi the
limited liability company ar the receiver stee empawered to execute this report as required by Chapter 608, Florida Statutes.

Arphae /73//? &

V/aéc/

(365) s 737577

Date Daylime Phone #




