2005, LIMJTED LIABILITY COMPANY
M'ANNUAL REPORT FILED

DOCUMENT # L02000022396 "
1. Enlly Name Secretary of State
MOUNT VERNON, LLC
Princips) Place of Business == =~ - Kizing Address N Rt
10750 S.W. 24TH STREET 10750 SW, 24TH STREET
MIAME FL 33165 MIAME FL 33165
i I it
£. Principal Piace of Business ) 3. Mailing Address B R L 'ft !‘] '\'ll
Suite, Apt, #, elc. T ST - Suite, Apt. ¥, elc. 3 04122005 Chg-LLC ~ CRPE0S3 (10/03)
Chy & Slate o A " City & State B w1 4, FEINumber Applied For
56-2293056 Not Applicable
Zip Country : Tp Country 5. Certificate of Stalus Desited ] ﬁg&rﬂm
§. Name and Address of Currant Reglatered Agent - 7._Name and Address of New Registersd Agent
== ST N . T . Name : B
GARCIA, FELIX C ’ . . -
CIO GARCIA ACCOUNTING & TAX SERVICE, INC. Strest Address (P.O. Box Number Is Not Acteptable)
10750 S.W 24TH STREET g
MIAMI, FL 33165
- City i i FL ] Zip Code

8. The sbave named entily submits this slatement Tor the purpose of changiny lts registered office or registered agent, ar both, in the State of Florida. |am familiar with, and accep!
the obligations of registesed agent.

SIGNATURE

erﬂmdwwmiw “ TR Togh AQoet si qued NG DATE

I'illngyl‘ee is $50.00 \/

Due by May 1, 2005
9. S VANAGING MEMEERS/ MANAGERS ¥ 1e. s L ADDIMONS/CHANGES
me PST ' ST T Detete f me o © - [Dctange  LIAddiion
RAME BERKENETADT, DANIEL E RAME
STRT ADDRESS | 9604 COLLINS AVE.,, #508 ' STRECT ADDRESS
oTv-ST-2P | BAL HARBOUR, Fi. 33154 CTY-S7-21P
g o j e = oewe mE Dlenange T Adddinn
NAME GONEN, TZACH! NAME
STREET ADDRESS | ©601 COLLINS AVE., #508 STREEY ADBAESS
ory-5i-2P ) BAL HARBOUR, FI. 33154 oy-sT-ap
[ " > Ulogee  f TRE L0000 aég; F Grange [ Aueion
NAE ' WAME 042570 5 -323 50,00
STREET ADDRESS STREET ADDRESS
COEY-5T-17 LOY-87-2P
™me T - = “ [T Delete TIE - [changs [ Aceliion
NAME RAME
STREET ADIRESS STREET ADORESS
CTY-SI.IP CATY-§7-ZP
TmE ' T e ) et e LIGarge [ Addion
HAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-ZP CIFY-ST-2P
TE S ‘ N S Oiveme  f e ' Dl Shenge [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-IP CIeY-St-aP

11. | heraby certify that the iformatioh su&p"red with this T filing g&s not qualify for the exempiion stafed in Section 119 0?(35){!) Florida Statutes. | further cerlify thet the Information
indicated on this report is rue and accurate and that my sigiature shali have the same legat effect as if made under oath; that f am a managing member or manager of the

Hirmited liabilly company or the receiver or frustes empowerpd to e'mecute this report as required by Chapter 803, Flortda Statu!e&
SIGNATURE: Z \f [ 2303

?
TMWMMWMMWAM Dayime Frone ¥

-

e

Apr 29,2005 08:00 AM



