2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) May 02, 2005 08:00 AM

DOCUMENT # L02000033865 Secretary of State
1. Entity Name
CBP BUILDING FOUR LLC
Principai Place of I':'iusir;s“r;«T ' -'TTv(ailing Address - -
2875 NE191 8T - 2875 NE 191 5T
PH1B PH1B
AVENTURA, FL 33180 AVENTURA, FL 33180
R T RO LR
Sulle, Apt #,ete, ' Suite. Apt #, etc. | 04082005  chg-LLC CR2E082 (10/03)
City & State o= i - City & State o 4. FEI Nurnber Applied Far
: _ §5-041 9860 Not Agbﬁcable
ze Gountry oo i Country 5. Certificate of Status Desired ] gese'gg 1‘:?:;“"“3'
5. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- S i Name . -
TEDKLEIN _ Streat Address (P.C. Box Numbéf is Not Acceptable}
8030 PETERS ROAD -
BUILDING D, SUITE # 104 T
PLANTATION, FL 33324 _ iy — FL ]'Zip v

3. The above named ontity submiits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with. and acéept
tha obligations of registared agant.

SIGNATURE Signanrs, pad of pinag name of registered Bg=n and Uia f appicable. T (NOTE, Foglstared Agent signaturs requied when reinstaling) = DATE
Filing Fee is $50,00 "7 T Make chack payabie to
Dua by May 1, 2005 Florida Department of State 7"
9. ____MANAGING MEMBERS /MANAGERS ] 10 j - ADDITIONS { CHANGES
ME MGR : : O netets TIME ) ) Ghange ) Addition
RAME AZOUT, JACK NAME
STREET ADDRESS | 2875 NL.E. 191 STREET PENTHOUSE 1 STREET ADDRESS
CITY-57- 2P AVENTURA, FL 33130 CITY-§T-2P
e MGR o T 7 Defite e - UDOO0GSSA624 Clornge T Addifion
e GILINSIC, SAUL st R5/04/05-B0121-018 50.40
STREETADDRESS | 2875 N.E. 191 STREET PENTHOUSE 1 STREET ADDRESS
orY-57-0P AVENTURA, FL 33130 CITY-57-21P
TLE MGR T [ Celete me ’ (Tctange (] Adgition
HAME SREDMNI, ERWIN NAME
STREET ADDRESS | 2875 N.E. 191 STREET PENTHOUSE 1 STREET ADDRESS
oY-s-2P | AVENTURA, FL 33180 GTY-$T-7P
THE MGR T Tl et g - O] Change [ Adeition
NAME SREDNI, ISAAC NAME
STREST AUDRESS | 2875 N.E. 191 STREET PENTHOUSE 1 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
TILE T = Coetete - X e : ’ [ ctange ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP - CITY-ST-2P
e = — T 13 Dekeie e ) - (] Change ] Adciition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST-21P /’7/3/7 OTY-§T- 2P
1. § hereby certify 1Rt th ajich o with ﬁs filing does not quality for the examption stated n Section 1 18.07(3)(T, Florida Statutes. | further cartify that the information
indicated on this repdit is tryed f -that my signature shall have the same lega! effect as if made under path; that 1 am a managing member or manager aof the

&f or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes

/‘/ﬁwfm Sreoni ‘/Qé‘//w’ Spf BITIFEL
n/ﬁp{udﬁ :ﬂb"ﬁ’ unlz oF IIGNL-NG' -wu\sm.c *_E“BER' WMANAGER, OR AUTHORIZED nspnesemnwtj_ 7 Owe Duaytime Phore £ ‘ '




