2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : May 03, 2004 8:00 am
DOCUMENT # L02000016845 Secretary of State

1. Entity Name
AREA 305, LLC 05-03-2004 90131 026 ****50.00

Principal Place of Business Mailing Address
5107 NORTH BAY ROAD 5701 NORTH BAY RD aw—— -
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .
Toos  Collien Avense clo z1R, [foo Thid Stred
Suile, Apt. #, ele. Suite, Apt. #, etc.
uite, Apl. #, elc uite, ApL. 7, €1C 04262004  Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEI Number Applied For
WA igwr Besch, FL Saoa Refoel, CHA 22-3858631 Not Applicable
Zi Count it
33’ Y/ Counlr&ﬁﬂ P q Y ?0[ Gun[}:gA 5. Certificate of Status Desirad 0 gese'gg‘lzsgét'o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
-PEREZ, RUDY -
5101 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entily submits this statement for, pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigalions,% / - /

"/ / ‘/
SIGNATURE -’W D7/ 0
Signatlle, fped or printed name of r%lered!genl and title if appli Je.) {NOTE: Registered Agant signature required when reinstating} DATE /7
§ S
Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONSICHANGES
TITLE MGRM [ pelete TITLE £ Change [ Addition
NAME PEREZ, RUDY NAME
STREET ADDRESS | 5101 NOTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH. FL 33140 CITY-ST-ZIP
TITLE ' [ Delete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ pelets TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS' - STREET Anuns_sfs- ; I
CITY-8T-2IP CITY-ST-2P
T L1 Detete TIE et ) O change [ Addition
NAME NAME"  oF W
STREET ADDRES3 . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2PP
MLE ‘ [ pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE O pelete TLE [J Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empoweget fo 8kecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CAAx— %é7/ oY

SIGNATURE/“D TYPED CR PRINTED NAMESF INQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




