2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000004304

1. Entity Name

MIAMI GARDENS OUT PARCEL ACQUISITION, LLC

Principal Place of Business

OLD MILL PLAZA, STE. A
2100 HIGHWAY 35
SEA GIRT, NI 08750

Mailing Address

OLD MILL PLAZA, STE. A
2100 HIGHWAY 35
SEA GIRT, NI 08750

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90192 018 ****50.00

24011474

ORI

ANSBACHER, LEWIS ESQ

C/O ANSBACHER & SCHNEIDER
5150 BELFORT ROAD SOUTH
JACKSONVILLE, FL 32256

2. Principal Piace of Business 3. Mafing Address
Miomi Gacdens Dur Barrel [\ novton geally 6o

Suite, Apt. #, 81C. Suite, Apt. #, eic. ' !

. ~ . d 01232004 Chg-LLC CR2E083 (10/03

2 \ndust al wey East 29 ¢t| £ \ndoStyic) Woy €, 27 oo 9 (10/03)

City & State o City & State 1 4. FEI Number Applied For
‘E(\k)ﬂ‘buﬂ\ RYF e - - - —EOW-‘\’{M“—-NKA - L LIp _l;)) -Lrlasqlgﬁ_@ _|Not Appticabla_ ;

513]_} J\\ Country 25—1-) dq Country 5. Certificate of Status Desired Od ?g'gg‘lﬁ?edéﬁma'

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

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statemant {or the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

' SIGNATURE

i

Signature, typed or printed name of registered agent and title if zpplicable

(NOTE: Ragistered Agent signature required when reinstaling)

DATE

U

L 1
. Filing Fee Is $50.00
" 'Due by May 1, 2004

e .'
Make check payable to
Florida Department of State

9.. MANAGING MEMBERS / MANAGERS 10, N ADDITIONS /CHANGES

TITLE MO Q 5{ NG Meaymnmne O petete TIMLE [ change [ Addition
NAME Damel MassSy , NAME

STREET ADDAESS | 2 | yelu Sivich WOy BOST 00l fLaw STREET ADDRESS

avsize | Ectpato NS O o £Iry-57-2p

TITLE Managing member [ Detete e [ change [ Additicn
NAME WMOrL MO ssing o HAME

STREET ADDRESS 8 ]ﬂ d\,s_mol way E—C‘Sf-’ll‘l pl)tf 5TREET ADDARESS
_ CITY-5T-2P Eatpndpin NT0118Y oITy-s1-21P

TTLE MONCHnG Memer COlogete e : YT T ST T mTT= == =[] Ghange~ ™[] Addition~
NAME Taat Mmassn NAVE

SREETADDRESS | g ') e 6l way gand FL STREET AORESS

CITY-5T-2IP 2 2! lem VT oAy CITY- ST-2P

TWLE oo T T . O Delele TITLE [ change T Addiiion
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-gp .

ME - O peete i .- B [ Ghange [ Addition
NAME NAME - . :

STREET ADDRESS | STREET ADDRESS ‘

CTY-sT-2P | omr-sze i

Tme = T e - - e - Oodae I KT [ change [ Addition

NAME- e ) : . .- i NAME * ) R —
STREET ADDRESS STREET ADDRESS s

CTY-S1-2P . L ovesew

11, | hereby certify that the intormation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE:

N\ Oy

sfulot

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING QNAGIM MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




