2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTY - Apr 15,2005 8:00 am
DOCUMENT # L02000031574 A ecretary of State
}éﬁ'mmﬁc 04-15-2005 90023 026 ****50.00
Principat Place of Business Mailing Address
740 NOCEAN BLVD 740 N OCEAN BLVD
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 _
- [ i E i
2. Principal Piace of Business 3. Maliing Address - mmﬂﬁ"ﬁu“ lllmlmllll"'lﬂlm'mm ‘:
| 5405 WHitE 0AK LN.| 5 %05 wHitE oAK 4N J
Suilta. Apt. #, elc, Sufte, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
e i 3 umber [} Applied For
’Tc'lt;\&f?lmﬂ RAC, FL ';lyja‘s']mzRﬂC. FL ) F:BNTAb;PLIiCA%{E F4316 N:tAppucabne
Coun . ¥ 2Zip "] Country & of Stams $5.00 Acditions!
32';3"1 BROﬂCJﬂRDIS“ 33319 BRo waARD 8. Cenificate of Stanys Deaed [ 0o ineo
6_Name and Address of Curent Regisisred Agent 7. Rame and Address of New Fiagistered Agont _
— - Il e —_ TT T I UNEME T T T e e T e . P 2T Pl -
PIRSENTE-F oL/ N0, MASSIMO
?&SNESTCEE.;? LB'f\fIg) » MASSIMO Street Address (P.C. Box Number is Not Acceplable)

POMPANO BEACH, FL 33062 305 WHITE ©0AK LN.

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

SIGNATURE

A '
nre, yped O prnesd narme of recztensd agent and i f ApacaDle,

e

Fliing Feo Is $50.00
Due by May 1, 2008

-~ - )

0. 3707 MANAGING MEMBERS/ MANAGERS | KT ADDITIONS/CHANGES

% TAMARAC _ FL]"%8aq

sTew feev-t. ME Z/fl’/p(

e MGRM. - O eters TME ' [Change ] Addtion
AV PIASENTE-FOLIGNO, MASSIMO HAME

STREET ADDAESS | 740 N OCEAN BLVD sneETachess | B YOS5 Wi t+E OAK LA,

G-5-27 | POMPANO BEACH, FL 33062 ovs-? I TAMARAC FL 333/9

TRE 120 Detete e . ’ ' Ottame [ Aiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-§1-2P CTY-51-2P

TRE O Detete TLE ClChange T Acaition
CNE NAME

STREETADORESS |~ - STREET ADDRESS - ~

CITY-ST. 2P CY-57-2P )
TLE O oeiee mE . Dcrange [ addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CeTY-SF- 2P cy-ST-2P

TITLE . L7 Detets TME Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CImY-ST-27

me . {1 Detets TME Oomme [ asition
NAME . RAE

STREET ADORESS | STREET ADDRESS

CiTY-51-2P : CIY-ST-2P

1. | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certity that the information
Indicated on this report is frue and accurate and that my signature shall have the sams tegal effect as if made under oath; that | am a managing member or managet of the
limited fiability company o¢ the receiver of trustee empowered to exacuts this repor as required by Chepter 608, Florlda Stahites.

/.':“

SIGNATURE: /|
JRE: /|

Daytirne Phone &




