2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # L02000010797

1. Entity Name
SREBNICK MANAGEMENT ONE, LLC

02-05-2004 90078 043 ****50.00

Principal Place of Business Mailing Address

1110 BRICKELL AVENUE 7TH FL

1110 BRICKELL AVENUE 7TH FL

MIAMI, FL 33131 MIAMI, FL 33131

F s CRAEKEAGCIEARCE LA
2400 So, Dixie Highwayl 2400 So. Dixie Highwa

s?{?"fa;"é" 360 si;";'t?pet' #'5‘8 0 01282004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL NOT APPLICABLE Not Applicable
323:‘)1 33 Co%\tgA le3 31 3 3 Country USA 5. Certificate of Status Desired O ?g gg“'::j:c'l"o"a:

6. Name and Addross of Current Registared Agent 7. Name and Addrass of New Agent
Narne
1110 BR’ICKELL AVENUE 7TH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
2400 So. Dixie Highway, suite 200

FL [9573,

Miami

8. The above named entity subrmits this statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns g W
SIGNATURE Scott A, Srebnick 1/28/04

Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Regi: ¢ Agant reguired whan DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ petete TINE [ ¢hange [ Addition
NAME SREBNICK, HOWARD NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BOULEVARD #1300 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS |+ e ’ Lo - - STREETADDRESS - 7 - - L — - =
CITY-ST-2IP CITY-§7-2iP
TMLE [ Delete TALE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CiTY-ST-2IP
TITLE [ Detete TINE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the |nforma1|on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
gXeeoule this report as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate and that my sig I |$

limited liability company cr the ra R OWET.
A e S

Howard Srebnick

1/28/04 (305) 285-9019

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data

Daylime Phone # J




