2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004303

1. Entity Narme o
MIAM!I GARDENS ACQUISITION, LLC

Principal Place of Busin'ess. . . _NEil'mg Addrass

FILED
Feb 21, 2005 08:00 AM
Secretary of State

MIAMI GARDENS AZQ, LLG
8 INDUSTRIAL WY E. 20D FLOOR
EATONTOWN, N 07724 -

MIAME GARDENS AZ), LLC
8 INDUSTRIAL WY E. 2ND FLOOR
EATONTOWN, N 07724

e (IR

01122005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE L=
13-4235424 Not Applicable
§, Cerificate of Status Desired [ ggg% S:ied;tional

6. Name and Address of Gurrent Registered Agent

ANSBACHER, LEW!IS ESQ

CfO ANSBACHER & SCHNEIDER
5150 BELLFORT ROAD SCUTH
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changling its ragistered offfce of registered agent, or both, in the State of Flarida, 1am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE e —_— —-= - . - -
Signature, typed o prinied name of roglaterad agent and Yile it appiicable {NOTE Regisicred Agent sigrians required when ssiaiatingl — ~ % - - e e “ DATE -
Dua by May 1 2005 - AR tEn )
02/21/05-80087-005 50,08
9. © ~  MANAGING MEMBERS/MANAGERS i , e
TInE MGRM T - - : e
NAME MASSEY, DANIEL
STREET ADDRESS | 8 INDUSTRIAL WAY E. 2ND FLOOR
oy 81-2p EATONTOWN, NJ 07724 -
e MGRM R
NAME MASSRY, MARK
STRELT ADDRESS | B INDUSTRIAL WAY E. 2ND FLOOR
CIy-ST-2P EATONTOWN, NJ 07724
TLE MGRM I ! BB . .
AL I88AC, MASSRY
STREETADDRESS | 8 INDUSTRIAL EAST 2ND FL
CiTy-s7-71P EATONTOWN, NJ 07724 DO NOT WRITE
o ————— —
IN THIS SPACE
STREET ADDRESS
CIrY-ST.2IP
s S
NAME
STRELT ADDRESS .
CIry. ST 21P
TILE . -
NAVE
STAEET ADDRESS
LIY-§T-2P _

11, | hereby ce-riifg_ thal [he informalion shpplie:d_v@ith 1his Tiling does not hbamy Tor lhe'exempflon stated in Section 119.0?’(3%1(0, Flarida Slatutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i mads under cath; that | am a managing member or manager of the
imitad lizbility compahy of the receiver or trustes empowered to execute this report as raquired by Chapter 603, Florida Statutes.

SIGNATURE: ____ U0IRT . i/ /Z/Of 732935 -0IXIO

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING !‘EI-I&ER, CR AUTHORIZED REPRESENTATIVE Cata Duytrie Phone #

L. - : B



