FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000021560 01-28-2005 90071 031 ***50.00

1. Entity Name

EUCLID HOLDINGS, LC

Principat Place of Business Mailing Address ”~

80 SOUTHWEST 8TH STREET, SUITE 3100 80 SOUTHWEST 8TH STREET, SUITE 3100 2 0 0 0 4 B 7 U

MIAMI, FL 33130 MIAMI, FL 33130

TS e VTR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-LLC L CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

57-1175095 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired [ ﬁi 22; 3:':1‘”0“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

BEFELER, GEORGE ESQ.
80 SOUTHWEST 8TH STREET, SUITE 3100 Strest Address (P.O. Box Number is Not Acceptabls) |
MIAMI, FL 33130

City FL l Zip Coda

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

SIGNATURE _\"%m%w (% .

Signature, d o printed n of registerad agent and tithe i epplicable. I j (NQTE; Regisiarad Ageni signaturs requirsd whan reingtating} DATE
M v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TRLE MGRM [ Delete TME ) change [ addition
HAME BEFELER, MONIQUE T NAME
STREET ADDRESS | 80 SOUTHWEST 8TH STREET, SUITE 3100 STREET ADDRESS
CITY-ST-TP MIAMI, FL 33130 CIvY-51-2P
WILE O Detets TLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE O Defete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
e O Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CY-ST-2P . CITY-§T-2F

11. | hareby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapor is lrue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: vl i 1/14]05

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEWBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Datn Daytime Phane #




