2004 LIMITED LIABILITY COMPANY

5 ANNUAL REPORT FILED
‘DOCUMENT # 102000022717 : Apr 26. 2004 8:00 am
1. Entity Name b4
5701, LLC ecretary of State
’ 04-26-2004 90046 026 ****50.00
Principal Place of Business Mailing Address
5701 BICAYNE BOULEVARD 1521 ALTON ROAD #533
MIAMI, FL 33138 MIAMI BEACH, FL. 33139
=TT vz e 00
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
52-2375287 Not Applicable
Zp Country Zip Couniry 6. Certiticate of $tatus Desired O ?ese.gg(ﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~CRONIG-STEVEN'C™™ =" = "~ =~ = -~ .- - e
307 CONTINENTAL PLAZA 3250 MARY STREET Strest Address (P.O. Box Number is Not Acceptahle)
COCONUT GROVE, FL 33133
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerst agent and tie it applicabia. (NOTE: Registated Agent sighature requiced when reinstating} DATE

[

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 23 Delete TME [JChange  [T] Addition
NAME TAVSIK, DAVID NAME .

STREET ADORESS | C/O STEVEN CRONIG, 307 CONTINENTAL PLZ. STREET ADORESS

CIFY-ST-2IP MIAMI BEACH, FL 33139 City-sT-77

TLE MGRM 1 Delete TLE [ change [ Addition
NAMF TAVSIK, DOUGLAS NAME

STREET ADDRESS | C/O STEVEN CRONIG, 807 CONTINENTAL PLZ. STREET ADDRESS

CITY-5T- 2P COCONUT GROVE, FL 33133 CITY-5T-21P

TME MGRM [ Delete LI [ Ghange  [] Addition
NAME - FREE_MA[\!, GREG ) L L e - NAME P ) } ) _ e s e e

" STREET ADDRESS | 1527 ALTON ROAD, SUITE 533 STREET ADDRESS

Crv-ST-2IP MIAMI BEACH, FL. 33139 CeTY-ST-2P

TITLE MGR [ pelate TILE [l Change £ Addition
NAME TAUSIK, DAVID RAME

STREET ADDRESS | 15271 ALTON ROAD #533 STREET ADDRESS

CRY-ST-2iP MIAMI BEACH, FL 33139 CITY- ST-7IP

TILE MGR [ belete TME [Jchange [ Addition
NAME TAUSIK, APRIL NAME

STREET ADDRESS | 1521 ALTON RCAD #533 STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH, FL 33139 CIry-ST-2IP

TITLE [ Defete TmE (Jchange 1 Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21p

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated an this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cornpany or the receiyér or irustes gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. s '4{23/1004 - 2(m) 191 -4l

SIGNATURE AMD TYPED PRINTED NAME OF SIGMING MAMAGEING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




