2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000004044

1. Entity Name
U.S. HWY 441/SUEZ, LLC

Principal Place of Business .-

13850 STIRLING ROAD
FT. LAUDERDALE FL 33330
L

&
.

Mailing Address

13850 STIRLING ROAD
FT. LAUDERDALE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 12, 2005 08:00 AM
Secretary of State

I I

|

el

[

Suite, Apt. #, elc.

- 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEl Number Applied For
37-1458237 Not Applicable
zp Country 2o Country 5, Cerlificate of Status Desired O gese ggql’:}?:c"“onaj
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gﬁ\g [-lE-IH'EhEIECI:_Hé) AITSSEBF\J EFS, ,Q_\ Street Address {P.0. Box Number is Not Acceptable)
3 P
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts reglstered office of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE S ______ _ _ _
Signatura, typed o printed nerme of registersd sgent and tilke f applicanle [NOTE Regsterad Agent signatute raguined when reimstanng) DATE
FILE NOW!! FEES $50.00
Make Check Payable to Florida Deparlment al’ State
Due By May 1 2005 -
8. MANAGING MEMBERS[MANAGERS I 10. ADDITIONS/CHANGES
3LE PD 1 Delets M DA 2R EE T [ e [ Addition
NAME LUCAS, FRANCIS W NAME 2712/ 05-80024~011 =i, gl}i}
STREETADDRESS (13850 STIRLING RD. SUREE T ADDRESS
CiY-ST-2F  |SOUTHWEST RANCHES FL 33330 CITy-51-2¢
N VPD Ol oelets i [ Change L] Addition
NAME LUCAS, ROBERT NAME
SIREFT ADDRESS | 13850 STIRLING RAD. SIREET ADDRESS
ony-st-2P |SOUTHWEST RANCHES FL 33330 cy.s1-zp
INTLE | Deiels TTLE ] change ) Addition
NAME NAME
SIREET ADDRLSS STRLET ADDRESS
CITY-ST- 2P oY -37- 20
INLE O pelete 1ILE {J Change 3 Addition
NAME NAME
SIRELT ADDRESS STRLE | ADDRESS
GIY-S1-2F CITY- 572
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STRECY AGDRESS
CITY-5T- 2P CIY-5i- 2P
TILE 7 Delete 1L O] Change L] Additian
NAME NAME
SIRFET ADORESS STREEY ADDRESS
CTY-§1-2P CITY-SE 2P

11. I hereby cerzig that the information supplied with this filing doeg not qualify for the exemption stated in Soction 119. 07(3)(). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sigpdiyre shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver ar trustee empowepdd 10 execute this report as required by Chapter 608, Flofida Statutes

RebgrT ven s
SIGNATURE: /

o 105
SIGNATURE AND-TYPED OR PRINTED Nd(a’o'}’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

Oate Baytimae Phone &




