2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L03000009190
717 BREAKERS, LLC

Feb 10, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

ATTN: PAUL JOHNSON
1164 EAST OAKLAND PARK BLYD., STE 300
GAKLAND PARK, FL 33334

Mailing Address ~ ~
ATTN: PABL JOHNSON

1164 EAST OAKLAND PARK BLVD., STE 300

OAKLAND PARK, FL 33334

2. Principal Place of Business

3, Maiiing Addrdss

Suite, Apt. #, eto,

Suile, Apt. #, atc.

MUTRNAT Ay

01152005  Chg-LLC CR2E083 (10/03)
City & State Clty & Stato N 4. FEI Number - Applied For
84-1620108 _ Mot Applicable
Zip Country Zp Country . ; | $5.00 Additionel
5. Certificate of Status Desired ] Fee Rogquirad
6. Namw and Address of Current Registered Agent "7. Name and Address of New Registared Agent
- Al Liika T —_— . —

DEBENEDICTIS, ROBERT N

CIQ 1164 ASSOCITES, LLC

1164 EAST QAKLAND PARK BLVD., STE 300
OAKLAND PARK, FL. 33334

Strest Address {P.0. Box Number is Not Acceptabile)

City

Zip Code

FL |

8. The above named entity submils this statement f3r the purpose of changing iis registered office or registered agent, or both, In the Siate of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE . _ _ e — I . —_—
Signature, typed of printed name of registered nent and tilfe ¥ applicable = NG'I"E Teyisterad Agont sigralure required when rinsialing} QATE -
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM T ] o TE o o -] Change [ Addition
] ekt NONDE 24315 o
NAME DEBENEDICTIS, ROBERT N NAME 13/ /P5-BO0E0-(123 50,00
STREET ADDRESS | 227 E 56 STREET, SUITE 400 STREET ADDRESS Hele A b o -
CITY-57-2P NEW YORK, NY 10022 ciTy-57-2P
ME L Delete e ) {Tchange [T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDBESS
CITY-57-2p CiTY-§T-7P
e - Doewe  § me B i " Dthange [ Addition
NAME HAME
STRELT AUDRESS STHEEY ADDRESS
CITY-ST-ZIP oITY-ST-2ip
e i 1 Delete miE T T Ghangs L1 Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST-3PF CHY-ST-8F
me T 1 Delete TLE ' T O] Change L] Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2F S
™e i 7 belete mE [ Change © L] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Gy~ 8T-20p

11. | hereby certify that the information suppfied with This filng toes nat qualy far the axemplion stated In Siiction 19“.07'(.’331(3
indicated on this report is true and accurate and that my signature shall have the same legal effect as T made under path;

- Florida Statutes. ! further cerfify that the information
that | am a managing mamber cr manager of the

limited Hability company or the receiver or Irustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

Z-Eeas”

y ™~
SIGNATURE AND TYPED [ EQ NG MANAGING MEMBER, WANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daylime Piore §

g g —— — — =

Y =




