2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

r
PngNUME NT # L0O2000031104 Feb 09, 2005 08:00 AM
. Eniity Name
Secretary of State
3700 GRAND AVENUE, L.L.C. ry
Principa! Place of Businass ~ — T Mailing Address B
145 GRAND AVENUE _ 145 GRAND AVENLUE
CORAL GABLES FL 33131 CORAL GABLES FL 33131
Suite, Apt #, atc. - Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State o City & State ' 4. FEI Number Appiied For
75-3088543 Not Appi
S plicable
Zp Country ap Couniry 5, Certificate of Status Desired O ?Eg'ggql‘:idgﬁ‘maj
6. Name and Address of Current Ragistered Agent 7. Name and Addrese of New Registered Agent

Name

?fSRggENBNJ\I;IE?\ITJYER JR. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33131

City FL Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of tagrsterad agant and I-t%a # applcable {NOTE Hegrstarac Agonl signatura required when renstatng) DATE

FILE NOW!N FEE IS $50.00
Makae Check Payabls to Florida Department of State
Dua By May 1, 2005 '

9. MANAGING MEMBERS! MANAGERS i K3 ADDITIONS/ CHANGES

WME MGR O cetete 1LF [F change ] Addition
NAME PARRISH, ANTHONY R JR. NAME UDGONZ225T0

STRELT ADDRESS [ 145 GRAND AVENUE CTREE T ADDRESS 82 A10/05-80004-024 5000

chiv-s-2F  |CORAL GABLES FL 33132 oY ST 2P

TIILE 3 Delete e [ change [ AddRtion
NAME MAME

STRELT ADDRESS _ . STREET ADDRESS

CITY-51-2IF CiFY ST 7P

TiTLE 7 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURLSS

CITY-ST- 1P . LY SF-2P

TMLE 1 pelete TILE [J change [ Addition
NAME . NAME

STREET ADDRESS STREF ADDRESS

CITY- 7. 2P CITY-S1-2IP

TILE O Delele HILE T1change [T Addilion
MAME MAME

STREET ADDRESS SIRELT ANDRESS

GITY-ST-2IP CiiY-ST- 2P

YITLE 7 Delete e (Jchange [ Addition
HAME NAME

STREET ADDRESS STRELT ADORESS

CITY. ST- 2P oIty -51- 7P

11, | hereby certitfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infarmation
indicated on this report Is true and accurate and thal my signatuge-ghall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 1§ expeute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: IL-07- 05" Zog, #rz.) 757

SIGNATURE AND D UR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phoneg X




