FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000032706 04-08-2005 90278 015 ****50.00
1. Entity Name
MOTEK MANAGEMENT, LLC
Principal Place of Business Mailing Address .
19101 MYSTIC PT DR, STE 2808 19101 MYSTIC PT DR, STE 2808 20028306
AVENTURA, FL 33180 AVENTURA, FL 33180
R s ORI G AATI D
Suite, Apl, #, etc. Suite, Apt. #, elc. 03282005 ‘ Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
13-4224310 Not Applicable
Zip ' Counfry Zip Couniry 5. Certificate of Status Desired 0 ?ese'ggqﬁ‘:ﬂ"o“m
-— -——-—————§,-Name and Address of Current Registered Agent— 7.-.Name and Address of New Registered Agent_ ——
Name
BRONSTEIN, DINA _ l%ﬁ@/}ﬂ%@gh} . % {/(t)ﬁ
ree ress ox Number is Not Acceplable
g?r‘g;gDCOMMERCIAL BLVD 03 e Rl B
FORT LAUDERDALE, FL 33309 ’ 6 Uy 1= OO
City Zip e
T cAanERWLE  FL | *8%50q

8. The above named entity submits this statement for the purpose af changing/
the obligations of raglstered agent.

registered office or registered agent, o both, in the State of Florida, 1 am lamiliar with, and accept

SlGNATURE"'F o M RS S e C%/Q&D/O&T

mm o printad name of regisiered ageni and titke il applicable. : Regratered Agenl signature required when reinsiating) DATE
o R Pt R . .
i

‘.L.‘ A .
. . i

Filing Fee Is $50.00 Make check pavable to

Due by May 1, 2005 s RN | ) Florlda Department of State . e
. - Ml . - - - - e - - T —— —— e | rhiwbis “""“’“

9. MANAGING MEMBERS /MANAGERS 10. . — ADDITIDNS!CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME BRONSTEIN, HILLEL NAME
STREET ADDRESS | 19101 MYSTIC POINT DRIVE, SUITE 2808 STREET ADORESS
CITY-51-71° AVENTURA, FL 33180 CITY-ST-21P
TITLE MGR ) O oelete TITLE [ Change [ Addition
NAME BRONSTEIN, PAULETTE NAME
STREET ADORESS | 19101 MYSTIC POINT DRIVE, SUITE 2808 STREET ADDRESS
CITY-ST-2IP AVENTURA, FLL 33180 CITY-S1-21P
e ST [ Delete ILE [J Change [ Aadition
NAME BRONSTEIN, DINA o NAME ) '
STREET ADDRESS | 19101 MYSTIC POINT DRIVE, SUITE 2808 STAEET ADDRESS
CITY-§1-20P AVENTURA, FL 33180 CITY-S7-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2P CITY-§T-21P
1ITLE O Oelete TILE (O Change (] Addition
NAME NAME ) o )
STREET ADDAESS o STREET ADDRESS O
CTY-57-2P oo o CITY-5T- 2P - T R
TITLE et : [ Delete TITLE i =¥ T M) Change " [ Addition
NAME : R ' NAME i T T T
sTReeTaDDRESS | . . i . o A smmemomess |
L T I L . cmy-st-zp | o et e o
11. | hereby cemfy that the informatio suppll ith this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certity that the information

betary that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
ge empowered to execute this repor as required by Chapter 808, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRITED NAAE OF SKRRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




