FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000033721 ' 05-03-2005 90016 007 ****50.00

1. Enlity Name

1640 HOLDING, LLC

Principal Place of Business Mailing Address ‘ U U :) huya
11710 BRICKELL AVE. 1110 BRICKELL AVE,

SUITE 504 SUITE 504

MIAMI, FL 33131 MIAMI, FL 33131

] e e rwoyrai. || THTTT

2924 74).4

te, Apl alc %ﬂe Apt, elc
- 04192005 Chg-LLC CR2EQ83 (10/03
S s s’»o ° (0159

Staie City gckrate 4. FEI Number Applied For
W /A /7%4," ;L 11-3667705 Not Applicabio
4

ou & /s Counlry » . $5.00 Agditional
3)/ df/)f 33/ }—9 V_g/ 5. Cerliticate of Status Dasired O ot Hequireclllona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Na o~
THORNE, ROBERT /A7 /.g
1110 BRICKELL AVE., SUITE 504 jﬁz«“" ~en B 0 ’B

MIAMI, FL 33131
,/.

/) Qaﬂn/f ng/fc FL ' - / :

8. The above namad entity submits it . s ig rpeisicra g Apgistared agent, or boym the State of Flprida. 1am larmlla! wit

SIGNATURE
Signaturs, Nnodum‘nedmdrwwemam:hllappm o Pyl signatre requred when reinstating) DATE

Filing Fee is $50:00 J Make check payabie to

Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES v
NLE MGRM O Datate TITLE /7 @/14‘/ Brrarge [ Addition
KANE THORNE, ROBERT F NAE THorNE Aober T 7f iyre / c2lo
STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 802 STREET ADDRESS | 252 F g.g)O Brd Af_ :
om-st-ze | MIAMI, FL 33131 US| ol ), ﬁ 23 /19 yd
TLE MGRM 7 Delete T0LE 6 W BThenge [ Addition
NAME THORNE, BETTY NAME &: !
STREST ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 802 SIREET ACDRESS g So7e # L2
omr-sT-20 | MIAMI, FL 33131 CITY-ST-2P j Fc. 33/2-
TILE 1 Delete TITLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-57-2F CITY-§1-ZP
TILE (] Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cIrY-§1-2P
Tine 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-8T-29
TNLE 7 Detete TMmE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ CITY-ST-2IP

11. | haraby certify that supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
incicated on this ragort is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am a managing member or manager of the

limited liability col iver or trustes empowered to execute this report as required by Chapter 608, Flarida Statut
; [ Zo> /VLZ IZZD
D le \

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dagi®: Phone ¥

SIGNATURE:

SIGNATURE A




