- 2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT {AR)

DOCUMENT # LO3000019265 :

1. Entity Name
1450 SOUTH MIAMI, L.L.C.

Principal Place of Business

1432 8. MIAMI AVE, o

MIAMI FL 33130

_Mai!ing Address

1492 S. MIAMI AVE.
MIAMI FL 33130

FILED
Apr 13, 2005 08:00 AM
Secretary of State

LR RARA IR

2. Princlpal Flace of Susiness 3. Mailing Address
Suite, ApL #, atc., | Suie Apt % ek, 1&t MOGRE CRRE0S3 (10/04)
City & State - Ciy & State - 2. FEI Nurber Appiied For
o - 06-1697700 Not Applicable
Zlp Country 2P Country 5. Certificate of Status Desired [ gi-ggqﬁf:g'ﬂna'
6. Name and J Ad;lrass of Current Registerad Agent —|— 7. Name and Addrass of New Registered Agent .
Name
TANEN, JEFFREY S ESQ. .
2 SOUTH BISCAYNE BLVD. SUITE 3250 Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33131 - ==
City FL LZ:p Cods

8, The above tamed entity submits this statement for the purpose of changing s registered office 01.Ieglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . R ] . i i
Signatues, tvned o DJEIE hame of rsgwre_rod_ag!gnd Ill\a‘rfapplcabfe [NOTE. Regustarsd Agant signatura reguiiad whon tanstaing) DATE
FILE NOW!H FEE IS 3$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, _MANAGING MEiMBE_RS.’ MAMAGERS 10. T ADDITIONS/CHANGES ) _
TITLE MGRM [T elete it - e (1 change [ Addition
NAWE GOESEKE, NICREL Nk 4 ,?%’ggﬂ?gggéﬁ R
STREY ADDRESS | 1492 S. MIAMIT AVE, STREE 1 ADDRESS Slod o B4-015 50,00
cry-51-2r  |MIAMI FL 33130 Y-S 2P _ ]
TiTLE MGRM ) B [ Detete me [1 change [ Additicn
NAME GOESEKE-CERVERA, VERCNICA NAME
STRLET ADDRESS (1492 S. MIAMI AVE. STREET ADDRESS
ory-s7 ap  |MIAMI FL 33130 LY ST P )
TIE 3 Delete jams M change [ Addition
NAME NAME
STREET ADDRESS H STREET ADBIFESS
CITY-5T- 2P Y ST- 2P
e T Delete il O] Change [ Addition
HAME NAKIF
STREET AQDAESS SVRLFT ADDRLSS
Ccny-st- e Iy -S1-2F ]
AL [ Delete HiLk [T Change [T Addition
NAME HAME
OTREET ADDRESS SIRE T AGORFSS
CIrY-51- e ju Cry-si- 2F
UILE [ pelete e O change  [J Addition
NAME NAMF
STREET ADDRESS STRLET ANDRESS
CiY-ST-2IP GITY - §7.2F

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recelver or Uﬁefempowered 1o execute this repott as required by Chapter 608, Florida Statutes.
/ (301) 357-déds

SIGNATURE: /%/’/ WLINY Sdw Y 0.0 s

SIGNATURE AND TYRED OR PRINPED NAME OF SIGNING MANAGIgD IELIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Las




