N — e - __

2005 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT (AR) Feb 19, 2005 08:00 AM
, :

DOCUMENT # L02000033068
1~ By Nome Secretary of State
.
2130, LLC v
rd
Principal Place of Business .~ Mailing Address
7118 BYRON AVENLUE 7118 BYRON AVENLE
MIAM| BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt #, efc. I Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
Cly & State - _ - City & Slate 2, FE! Number Applied For
_ . . . 54-21 28337 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $5.00 Adlditional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name . )
SUSH, DIANA . : e
7118 BYRON AVENUE Streel Address (P.O. Box Number 1s Mot Acceptable)
MIAMI BEACH FL. 33141
City FL | 25 Coce il
8. Tha above named enlify su-bmits }hIS sz;temer-uif_or the purbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE S . . .
Signalute, lyped o priled remy o regsiviod agort and il § applicable (NGTE Registered Agen: SQnalute (6qated when remnstaling) K DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2005
T—— — 1 = o=t e T T T
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
I3 MGR J Delete il [ change [ Addition
NAME SUSI, DIANA _ NAME
SIRELT ADORESS | 1376 NORTH BISCAYNE POINT ROAD Sk ADDFESS i xﬂl“}! 2 34
Grv-stze |MIAMI BEACH FL 33141 o N IR A19/05-80004-005 55.00 A
TME [ Delete ’ i [CJ Change 1] Addition
HAME NAME
SIREET ADDRESS SIRFTTADCRISS
CHY-51- 7P GTv.ST AP
e O Delete i [ change ] Additien
NAME HAME
STREET ADDRESS STRF T ADPRESS
Ciy-S1-2p Cly-SF- 7P
e [T Delete e [J Change  [_] Addition
NAME NAME
SIRLFT ADDRESS STREET ADDRFSS
Ciy-51- 4P CIY-ST-JIP
Tt [ palete InE [ chiange [ Addition
NANE NAME
STRFET ADDRCSS STRLLT ADNAFSS
CY ST Tip _ Cry-§T. g
HILE [ Delete niLs {1 change [ Addition
NAME NAKE
TRELT ADDRESS ' = | STRFFTADDRESS
THY 81 1P o7Y-81- 7P
11, | hersby cettify that the informgs d with this filing does not qualify f the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is tn Cufate and that my signature shall hax$ the same legal effect as if made under cath, that | am a managing member o manager of the
limited liability company o of frustee empowered 1o executedhis report as required by Chapter 608, Florida Statutes,
SIGNATURE: / ﬂ: ) s )
SIGNATURE SND TYPED OR FRINTED NAME OF smwc.’ummna MEMBLR, MANAGER, OF AUTHORIZED REPRESENTATIVE Naytwnc Phono #




