o FILED
2005 LIMITED LIABILITY COMPANY - Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300000901 9 01-21-2005 90093 038 ****50.00
1. Entity Name r' E e
427 SW 8 AVENUE, LLC ' A B .
‘ . T
e
Principal Place of Business I ,Malhng Address Ty - _
2700 NORTH BAY ROAD ' 2700 NORTH BAY ROAD”
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 el ‘- . u 30 53
s v AU
Suite, Apt, #, ete, Suite, Apt, #, etc, 01072005 ChQ-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-2199460 Not Applicable
A Country Zip Countey 5. Certficata of Status Desired _ [ gig?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENBERG, MYRON
2700 NORTH BAY RQOAD Street Adcress (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.
et

SIGNATURE % & e
B} “ 7 Signature, typed or printad name of registarea agen: &nd litle il applicable. (NOTE: Registerec Agenl signalure reGuired when renstating) CATE -
i

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

I 3 ¥
9. - . MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE ‘ [ chenge  [J Addition
NAME GREENBERG, MYRON NAME
STREET ADDRESS | 2700 NORTH BAY RCAD STREET ADDRESS
CITY-ST-2IF MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE MGRM O vetete TIMLE [ ¢hange [ Addition
NAME GREENBERG, SONDRA NAME
STREET ADDRESS | 2700 NORTH BAY ROAD STREET ADDRESS
CIrv-51-1p MIAMI BEACH, FL. 33140 CITY-ST-2IP
TITLE [T petete Tme O change  [F Addition
NAME T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE - T Delete TIE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-ZP CITY-51-2P
TITLE O peteta TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | . . S ) STREET ADDAESS ot
orv-sze | . . o omy-st1-2e T
Tne s O delete TIME OcChange T3 Addmun
NAME ol NAME
STREET ADDRESS . . Beao o N SrReer ADORESS

S O-ST-2P - [ e : CITY-ST- 2P R

11. | hereby cemfy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart is frue and accurale 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 lrustee empowered to exacule this reporl as required by Chapter 608, Florida Statutes.

AD GREENVBERS
SIGNATURE: Xoé‘u«e&a /é@mﬁu—/ A ’/N‘/?J’ X FoJ - I3 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANIGEH QR AUTHORIZED REFRESENTATIVE Caytime Phona o

[



