.
. ‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000016725 Feb 07,2005 08:00 AM

1. Ently Name Secretary of State
BILTMORE WAY, LLC
Principal Place of Business '-_ A: T Malling Address ’
B5E BILTMORE WAY STE, 201 555 BILTMORE WAY STE, 201
CORAL GABLES FL 33134 CQRAL GABLES FL. 33134

Suite, Apt. #, ate = Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)

City & State - | cCityastae 4. FEI Number Applied For

65-0680391 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a §e5e'ggql":ifggi°nal
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e — - — e tblilliod i : —
CORPCO, INC. Strest Address (P.0 Box Number Is Not Acceptable)

2699 SOUTH BAYSHORE DRIVE 7TH FL
MIAM! FL 33133

City ' ' FL Tﬁp Code

8. The above named anity submits this staterent for the purposa of changing its registered office or registerad agent, of bath, in the Sfate of Florida, | am familiar with, and accept
the obligations of registered agent. N :

SIGNATURE Sigralurs, typed of prinled nama o regrstared agenl and Utle § applicabla NOTE Togistered Agant signature reguired when raimstating) DATE
FILE NOW!H FE| X
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. =THANAGING MEMEERS /MANAGERS 10. ADDITIONS/CHANGES
HLE oP N ] Delete . it o (7 change ] Addition
A HASSUN JR., ARMANDO L A _nnnoas 1 8805
SIALET ADDRESS | 555 BILTMORE WAY #201 § " steeETaongess e/ G 5 -80001-024 50, 00
CIvY-S1- & CORAL GABLES FL 33134 CiTY-57. 2P
e - T T Delets~ E ‘ O Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LCIIY-ST 7P CiTy-57- ZIF
L - ' 1 Delete “TTE ' [ change [ Addition
NAME NAME
STRCET ADDRLSS SIREEY AGORESS
CiTY-5T-2IF . CifY-57-2IP
e o o T1oelets TILE [ Chenge L) Addition
NANE RAME
STRLET ADDRESS SIREEY ADDRESS
GIIY-SI1-7IP CIFY- 8T 219
e - . 73 Oelete e ' ' [J Change L] Addition
NAME NAME
STATET ADORESS STREET ADDRFSS
CiY-S1-7P CITY-51- 2P
nie ) - o Clelele g ™r [ Charge L Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
oY 1.7 GIY-ST-2P

| 1. [ hereby certily that the jnlormation supplied wilh this fling does 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 ggeurate and that my signattre shall have the same logal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regs or trustee empowered to execuie this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND ﬁp{o OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE ) flare Daytrhe Phoes &




