~ FILED
2 I ANNUAL REFORT Y - Jan 19,2005 08:00 AM

DOCUMENT # L02000015690 Secretary of State

1. Entity Name -

12éﬂleND, LC. . . L. _ )

Principal Place of Busingss __ . T -h_ﬂ;iliﬁa-Addrgss' o

6007 N.W. 153RD STREET, SWITE 110 600T NW. 153RD STREET, SUITE 110

MIAMI LAKES, FL 33014 MIAM LAKES, FL 33614 ]
01132005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEiNumber Applied For
01-0736979 Not Applicakle

5. Cenificate of Stats Desired [ fg-ggﬁiﬁﬁm’

ittt e = T

8. Name and Address of Current Registared Agent

e DO NOT WRITE
BAY HARBOR ISL, FL 33154 'N TH'S SPACE

8. The gbove namad enlity submits this statément for the purpose of Bhanging its registered office or registerad agent, or baily, in tha State of Florida. 1 am familiar with, and accept
the abligations of registered agent. T -

SIGNATURE S ——— . — ; o
Signalure, hyped or printed name of regisieres agent and Tl anplizabla {NQTE. Registered Agent signature raquired when reinstaling) DATE

Filing Fee is $50.00
Dueo by May 1, 20058

8. —__MANAGING MEMBERETMANAGERS . ST T T AT A e
TME MGRM ) - T
RAME JERIKA PROPERTIES, INC.

SIREET AUDRESS | 6001 N.W. 153RD STREET, SUITE 110
CITY-ST-2P MIAMT LAKES, FL 33014

STREET ADORESS | 6001 NW 153 STREET #110
CTY-§5-2P MIAMI LAKES, FLL 33014

e MGRM R TR e e
O HOGTH R0
NAME WASERSTEIN, ALAN A ‘“ij."BS—;jﬂ]j’jgiUUE oit :I}ﬁ_

T
NAME

sz DO NOT WRITE

e ~ IN THIS'SPACE

HAME
STREET ADDRESS ’ -
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
gITy-ST-2IP

= = - — Bk T R
NAME
STREET ADDRESS

CiTY-ST-2IP A ﬂ

11. | heraby Gortify that the infcrmagsk pliefl with shiffiing adbs not quality for tha exemption stated in Secticn 119.07(3)0), Florida Statutes. | further certily that tha information
indicated on this report Is trygand ra d hal my sigature shal@ave the same Iggal effect as if made under oath; that | am a managing member or manager of the
limited lizhility company or acgivir u m ta exacute®this report as required by Chapter 608, Florida Siatuies.

SIGNATURE: =M 11Jabty = | 5627~ 51378

SIGNATURE AND TYPED OF PWNTED NAME OF SIGNING M, ghmun MEMBER, UR AUTHORIZED REFRESENTATIVE "




