2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT #103000009443 May 02, 2005 08:00 AM
1. Entty N
niy Name ecretary of State
6910 S. W. 145 TERRACE LLC
Principal Place of Business - - _I\.Eamn_gad;ss o
6910 5. W, 145 TERRACE 6910 5. W. 145 TERRACE
MiAM FL 33158 MIAMI FL 33158 _
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State — | City & Sale 4. TEf Number B Applied For
51-0444531 B Not Apphcar
dp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Feae Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

MName

2’9\ 10 Osg ! &0185? ‘]E-SRRACE Straet Address (P.0. Box Number is Not Acceptable) o
MIAMI FL 33158

City FL ‘ Zip Ceds

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |am familiar with, and 2.x o1
the obligations of registered agent.

SIGNATURE Signaturs, typad of ponted name of regrsiered agant and ttle d applcable (NGOTE Hogrstarad Agsnt signaturo requiced when reinstaling) ~ = o DATE
FILE NOWI FEE TS $50.00
Make Checl Payable to Florida Department of State
Due By May 1,2005
g, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS fCHANGES .
TILE MGR T Detete aLE ) Change [ act
MAME BACSO, THERESA A NAME Dqgﬂ o
STREET ADDRESS {6910 S. W. 145 TERRACE STAEE T AQOAESS 05/ /0581 é -001 100.00
CTY-ST-2IF  |MIAMI FL 33158 Gy -ST1- 2P
i [ Dalete niE - Clenange &
NAME NAME
STREFT ADDRESS STRELT ADDRESS
Y- 5T- 71 CIY - S7- 1P
i [ Desete j T O chage  [JA+
NAME NAME
STREET ADDRESS STRETT ADPRFSS
CITY-sT- 21 I CITY.S5T-2IP
mLE 1 Delete I TiLE Cl Change [J&7
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-3F CITy-ST-2P
L O3 Detets L Ol chage 7™
MAME NAME
STREET ADIRE SS STREET ADDRESS
CY-S1-7P . CHY-S7-2F
TILE O Delete THLe O change T
HARE NAME
STREFT ADBRESS SIREET ADDRESS
OTY-S1- TP Y- ST- P

11. | hereby certify that the information supplied with this filing dees net qualify for the exererEidn stated in Section 11 9_.07_(3_)@ Florida Statutes. ! further c;arﬁfy fhat the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited #ability campany or the receiver or frustee empowered to execute this repart as required by Chapter €08, Florida Statutes.

SIGNATURE:% % % - 29 05 j%iozg / ’3?03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dala Dayirma Phone 4




