2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT p— Apr 06, 2005 08:00 AM

1. Entity Name

LAS OLAS 3 INVESTMENT, LLC

Principat Place of Business  _ o _7 Mailing Address

18205 COLLINS AVENUE 18206 COLLINS AVENUE

SUNNY ISEES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

S S IR RATEL
Sulta, Apt. #, etc. - Sulite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State - S City & State 4. FE| Number Applied For

52-2379938 Not Applicable
p Country ap Country 5. Certificate of Status Deslred [ gg ggﬁf:dm“a’
6. Name and Address of Current t Registered Agent 7. Name and Addreas of New Registered Agent

Nama

GLEIZER, HERNAN
18208 COLLINS AVENUE Street Addrass (P.O, Box Number is Not Accepiable)

SUNNY ISLES BEACH, FL. 33160

City FL Zip Codae

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligaticns of registered agent,

SIGNATURE —. S———

SigBire, fropd or pinied namp of ragisiarad agent and s 1 A0plicaia, (HOTE, Bagatered AGON: Sigrature requTed when renslaingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flotlda Departmont of State
2. MANAGING MEMBENS / MANAGERS l 10. AGDITIONS [CHANGES
e MGR - [ Delete me [Cichags [ Addiion
NAME GLEIZER, HERNAN HAME
STREET ADDRESS | 18206 COLLINS AVENUE STREET ADCRESS
CITY-$§7- 2P SUNNY {SLES BEACH, FL 33160 CTY-ST-ZP
ot 1 Dec il nmnrmﬂafa';%% T
55 -
STRECT ADDRESS STREET ADDRESS 4. ﬂF Ua 800
GTY-5T-2P LITY-57- 2P
ms Clpeee [ mme OJcange [ Addiien
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P LTy -57-29
TILE [ Delese TTLE [ change [ Addttion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY 5T-2P
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TILE 1 Dejete TIME {Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /-—7 ‘ CiTY -ST-27

indicated on this report is true aceUyat ature shall have the same legal affact as if made under oathy; that | am a managing member or rmanager of the
lmited llabliity company or 1L receiv cute this report as required by Chapter 608, Florica Statutes.

11. | hereby ceattify that the inform}}lpg?s( plled ﬁgtt'lq'nis fi lzng daes not quaiify for the exemption staled in Section 113.07(3)(!}, Florida Statutgs, 1 further certify that the Infarmation
v 5l

Yoo 305Gy oedT7

- A L
G TURW ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

s ]




