2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0300001 1986 Feb 07, 2005 08:00 AM
1o iy Hame Secretary of State
27 CLIFF, LLC y
Péncipal Flage of Business ,7 o i‘lAairling Addre:ss » B
4750 NORTHEAST 23RD AVENUE 4750 NORTHEAST 23RD AVENUE
FORT LAUDERDALE FL 33308 .. FORT LAUDERDALE FL 33308
T ICEER MM
Suita, Apt. #, etc. S Suite, Apt ¥, elc. ) ) fet MOORE CR2ECSS {10/04)
City & Stale o City & State ) 4, FE| Number Applied For
——— 45-0512448 Nat Applicable
Zp Counyy Zip Country 5. Certificate of Status Desired 1 gi'geoq l.:\iid(i:ltonal
6. Name and Address of Current Registered Agent I 7. Name and Addrass of New Registered Agent
i Name -
Q;/SEOLI-NISROJFIEEQ[S\EF 2J3RD AVENUE Street Addrass {P.0O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33308 " —
City FL | Zip Cods

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

SIGNATURE — ) _ -
Signalute, typed of prmigd narma of fegistarad egent and ttlo 1 applicabla [ROTE Rsgwstared Aganl EEIMFB Tequirad whan renstaling) CATE
— = - . S oo
FILE NOW1 FEE IS $50.00
Make Chack Payable o Flotida Department of State
Due By May 1, 2005
Q. “MANAGING MEMBERS, MANAGERS ) 10, ADDITIONS CHANGES
At MGR o [ Dekee hitk [l Change [ Addition
NAME AVELLINO, FRANK J NAME
SIREET ADDRISS | 4750 NORTHEAST 23RD AVENUE STRFET ADDRFSS
oy -s1-20 FORT LAUDERDALE FL 33308 CITY S1-2P
TTLE i:]' Delete N B L ;[;D[‘}DJL'II goPA O Change [ Addition
NAME NAME BEAIRA0R-B0022-002 50.00 ’
STAFFT ADDRESS STREET ADDRISS
LHY-51- AP CITY 5E-7
TIILE B - Doace [ wr [} change ] Addition
NAME NAME
SIRELT ADDRESS SIRLET ADDAESS
GITY-87-21P CIY-S§T. 2P
e T Ooelele THLE O change [ Addition
NAME NAME
SIREFT ADBRISS STREET ADDRESS
CIY-§1-2iP CIFY-5T- 2P
TmE o T Olodee . § ot ) O Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHY-51- 7P
TALE [ Datete HTLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
Ciy-57- 2k aiY-ST- P

11. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repart 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 liabilty campany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE& “¥- Qéw« Froaie 3 Avel1ue Qr-0%-95 53,9769 1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZEC REPRESENTATIVE Dale Daytma Phone &




