i

FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0300001 8097 05-10-2004 90012 003 ****50.00

1. Enlity Name

PRESERVE 605 LLC
Principal Place of Business Mailing Address
780 N.E. 69TH STREET, #1705 780 N.E. 69TH STREET, #1705
MIAMI, FL 33138 MIAMI, FL 33138 24069348
e — e T
\au0 CoastiNe $roe NBMO CeeXle. Doe,
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Cocal Goples S | Covvol CGables T\ 2\ O\ a2\ Not Applicable
Zip Country Zip Country” ” ) 5.00 Additi
2575 \ 2 ) S By =\ 34 € 5. Certificate of Status Desired (] gee Heql‘;gﬂ"ma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
: - Name
TRESCOTT, ROBERT L P— 0 Box NomEe RO =
2121 PONCE DE LEON BLVD., #900 treet Address (P.0. Box Number is Not Acceptable!
City Zip Code
Com\  Cholbes FL | 22824

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

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabla {NOTE: Registared Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 .+ ..Maké.check:payable 1o
Due by May 1, 2004 ‘= -, ‘Florida Department of:State .
Gy ol L L SatY e SETIMNY

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE J Delete TE O AAC [Dcnange  S&Caadition
NAME NAME = Lotk . Ribedecwze ©
STREET ADDRESS SREETADDAESS | N B0 CLasK i Whae Boe .
CIY-51-2Ip CITY-ST-2IP Cotal Gales i HHID% i
TITLE 1 Deete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ’ CITY-ST-21P
TILE O Delete TIME [O change  {J Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-T-72P CITY-§T-2P
THLE 7 Dalete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2iP
TITLE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-ZIP
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

11. | hereby certify that the information suppliggwi
indicated on this report is cupaie
limited liability compan j

this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Stagfutes.

gy{j/icec/ 5095257

Gaytima Phons #

T

SIGNATURE:

SIGNATURE AND TYPE# OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATVE

[ 24



