2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L02000030256 Secretary of State
k&ngRamEskLTY LLe 02-28-2005 90045 Q39 ****50.00
Principal Place ¢t Business Maiing Addzless
1800 SUNSET HARBOUR DRIVE 1282 SUNSET HARBOUR BRIVE (A U 10646
1206 1
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e S G A
12345 M./ 5% . 12345 Nw 551" Sireed
Suite. Ant. 4, efc. Suite. Apt #, etc. 01202005  Chg-LLC CR2E082 (10/03)
City & State City & State i 4. FEI Number Applied For
Coral Speidas, ¥ L QQra\ SPr e L 55-0818820 Not Applicable
2 %b—:ﬂ.ﬂ 7 &’ lgw SZ%O ‘f"LP C&"fg _ 5. Cenificate of Stetus Desired [ fi-ggqgf:;mﬂa'

8, Name and Addross of Current Reglstered Agent

7. Name and Address of Now Registered Agent

ULLIAN, MICHAEL
1800 SUNSET HARBOUR DRIV
1206

MIAMI BEACH, FL 33139

"ol . MiChae |

Slrt-ieg?r'e_sls 0. %N{irr}beri&rxf&lﬁ\%(‘:eﬁtlabi%e o +
Corol Spring S

FL | 3T

the obligations of registered agent, .

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in_flhe State of Florida. | am familiar with, and accep!

Michael W ( iaal _MGRM:

1 [20]2008

o

-} SIGNATURE ”
;o “ Sgnatre, yeed er pmy{ agre of regekrod agenl asd Lia || ooplicabie.

(MOTE: Reguatcrod AQal §igHalura 1equied what rensitng)

DATE

7 Filing Foo Is $50.00
* . Due by May 1, 2005

Make check payabie to
Florida Department of State

10.

ADDITIONS / CHANGES

MANAGING MEMBERS/ MANAGERS
MGRM % pe'ete e MGBRM, | ‘[ Change  J Addition
ULLIAN, MICHAEL NAME wllian, M ichae | . et
STREEF ADDRESS | 1800 SUNSET HARBOUR DRIVE, #1206 sreomess | 1 2315 NW S5ThS1 €
oTY-S1-2P | MIAMI BEAGH, FL 33139 s (Cornl SorilaS. FL 3 A0
e O veete e ) 7 Clchange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P - CITY-ST-2P
TME [ peleta TME Ochange  [J Addition
Nt NAME
STREET ADDRESS STREET ADDRESS
CY-ST-70 _ R CITY-ST-2¢
nne ] Detete TLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
e 0O pelete TME [icrange  {J Addlion
NAME NAME
STREET ADDRESS STREET AODRESS
CATY-ST- 2P ) CITY-S1- 2P
TNE 1 etete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CrTY-ST-2P

limited lfability company or the receiver &r trustee empowered

SIGNATURE: W///

11. | hereby cenity that the information suppiied with this filing does not qualily for the exemplion staled in Section 119.07(3)(i). Florida Slatutes. | turther certity that the information
indicated on this repart is true and acturate and thal my signature shalt have the same iegal effect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

haelud ] lioat

Hz0/z005 (95:1)833-9903

BIGNATURE #ND TYPED OR PRINTED NAME OF

_Mic

OR AUTHORIZED REPRESENTATIVE

Dale Daytre Phone &




