FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DO_CUMENT # L02000014111 g X 04-29-2005 90062 035 ****50.00
‘éérg"i'g??ll, LLC
Principal Place of Business Mailing Address

1815 GRIFFIN R 1815 GRIFFIN R P
#301 #3M 20051?66

DANIA, FL 33004 DANIA, FL 33004

T rreeryrnl L

1l Nl FEDERM. HWY

Suite, Apt. #, ;ego( Suite, Apt. #, etc. 04252005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

{
Bocp LA TON |, FL docn RAaTeN A 08-0714411 Net Apriicante

3 \)

Zip Coun!nl

- y &
)3 u 27 US' ﬂ( Ze 89 %(? 7 CountrLy) S ﬁ 5. Certificate of Status Desired O geseggq ;S:;‘Onal
' 6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
R Name .
WOLOFSKY, PETER ) P«'Z TER b\) 0LHFSKy
1815 GRIFFIN RD STE 301 . Street Address (P.O. Box Number is Not Acceptabla) 7

DANIA, FL 33004

D71/ Wi Hity JeiTe 30/
- Eicn KAToN FL | 557

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registsreq agent.

SIGNATURE ‘ 4{/}!&’&56/

Signature, typed of printad name of registered agent and Litla it applcable. {NOTE: Registared Ageni signatue required when reinstating)
. i
Filing Feo is-$50.00 g Make check payable to
Due by May 1, 2005 A Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM O oetete TILE MgR™ ! I range (] adciion
NaME WOLOFSKY, PETER NAKE woiloFsKY PeTee
STREET ADDRESS | 1815 GRIFFIN RD STE 301 SREETAOORESS | (0GT; M. L EPELae HAY, F 3o/
orY-sT-2P | DANIA BEACH, FL 33004 oI-ST-21 Bocd Ratod A 33187
TITLE T 1 pelets TITLE [ Change [ Addition
NAME WOLOFSKY, MOIRA NAME
STREET ADDRESS | 150 CANTERBURY LN STREET ADDRESS
CITY-ST-2iP PALM BEACH, FL 33480 Cliy-sT-2p
TIMLE 03 Delete TINE Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TITLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TITLE 3 pelete g [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-8T-2IP
TITLE 3 Delete TITE [ crenge [T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certily that the information supplied with Jn(s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. { further certify that the information
indicated on this report is true anc accurate apef'that my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver ar tpdStee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peres Waoro FSKy ﬁf/;zil)  Se/ 957468

SIGNATURE AND TYPED OR lfumenf/me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dajtime Phone #




