FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 102000027114 04-27-2005 90030 020 ****50.00
1. Entity Name
MAKI GARDEN, LLC
Principal Place of Busingss Muailing Address ladiu
361683660 NE 11TH AVE 800 OLEANDER DRIVE
OAKLAND PARK, FL 33314 PLANTATION, FL 33317
S s MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
45-0488224 Not Applicable
Zn Gountry Zp Country 5. Cenilicate of Status Desired d ?ese.geoqlﬁfeﬂﬁonw
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
TRICK, WILLIAM W JR.
1216 EAST ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE7
POMPANO BEACH, FL FL
City FL | Zip Code

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

SIGNATURE
Signahure, lyped or printed name of registered agent and ive It applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TILE O Change [ Addition
NAME PIERRE-LOUIS, ROGER NAME
STREET ADDRESS | 800 OLEANDER DRIVE STREET ADDAESS
CITY-S7-2IP PLANTATION, FL. 33317 CITY-ST-21P
TILE MGRM [ oelete TITEE [ change [ Addition
NAME PIERRE-LOUIS, MACCIA NAME
STREET ADDRESS | 800 OLEANDER DRIVE STREET ADDRESS
CITy-§1-2I PLANTATION, FL 33317 CITY-ST-2P
TLE O oetets TILE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIFLE 0 pelets TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-§1-21P CITY-57-2P
TALE [ Delete TILE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-5T-21P
e [ Delete TILE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-2IP

11. I hereby certify that the information supplied with this flling does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 Kability company or the receiver or trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE > Gl =

SIGNATURE ED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAQER, ORl AUTHORZED REPRESENTATIVE

Daytime Phone #




