FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000009302 ecretary of State
04-27-2005 90040 044 ****50.00

1. Entity Name

7800 N.W. 2ND AVE,, LLC

Principal Place of Business Mailing Address
3550 BISCAYNE BLVD., SUITE 402 3550 BISCAYNE BLVD., SUITE 402 y
MIAMI, FL 33137 MIAMY, FL 33137 1 4 002 4 DB
;T oo T
3550 6\Scag® Vel 2550 BisCoune Biva
Suite, Api'-; achw Suni*mzln(e)tcu 04192005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE1 Number Applied For
;V\ vapw . FL Mign FL 02-0584450 Not Applicabi
3 31_%») Country le% 5 i 5»7 Country 5. Certificate of Status Desirad ] ?ei.ggq &:ﬁ:‘bnﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Namg
BONNIE & MILLER, CPA
9050 PINES BLVD., STE 384 Street Address (P.0. Bax Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or pontad name of registered agent and Bl il appicable (NOTE: Registorad Agent siGnaiule fequited when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme D O3 telete T ‘S(Change 1] Addition
NAME MELTZER, ANDREW NAME
STREET ADDRESS | 3550 BISCAYNE BLVD., #402 siveer aoneess |94 OLD
CITY-ST-2P MIAMI, FL 33137 CITY. 57-2P
TITLE D T pelete TME ){Change [CJ Addition
NAME KERZNER, PAUL NAME
STREET ADORESS | 3550 BISCAYNE BLVD., #402 STREET ADDRESS | =¥ L.| D Lo
CITY-51-ZP MIAMI, FL 33137 CITY-ST-29 ‘
THE D (3 vetete TLE )Q Change [ Addilion
NAME MELTZER, LOUIS RAME
STREET ADDRESS | 3550 BISCAYNE BLVD., #402 street anoress Ly 24 OLO
CITY-ST-TP MIAMI, FL 33137 GiTY-ST-ZIP
1ITLE o} 3 Delete TE ﬂ(:hange ) Aaditicn
HAME BARBAGALLO, GREG NAME
STREET ACDRESS | 3550 BISCAYNE BLVD., #402 stheer aonress (R Ly D\D
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2P
TMLE O Dejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-ZP
e [ Detete TMLE O Change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2F

11, | hareby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing membar or manager of the
limited liability company ar the receiver o trystes empowerad ta €xecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF ﬂmmm MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytine Phana #




