2005 LIMITED LIABILITY COMPANY

i

ANNUAL REPORT SEChiIARY OF STATE 1
DOCUMENT # L03000021827 VIS0 OF CORPORATIONS
1. Entity Nama * T e A ANAE ORA RGO
4938 S.W. 135TH AVENUE, LLC 05 JOHOPFORF G 4! TS0.00
Principal Ptace of Business Mailing Address
16408 DIAMOND HEAD DR. 16408 DIAMOND HEAD DR. ayve=-
WESTON, FL 33331 WESTON, FL 33331
R ST TR
Same_ Sadrm o,
Suite, Apt. #, etc. Suite, Apt. #, sic. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Applied For
NOT APPLICABLE Not Applicabh
Zp Country Zp Country 5. Certificate of Status Desired [ ?&g&ﬁgﬂ‘m'

8._Name and Address of Current. Registered. Agent__

- 7. Name and -Address of New Reglstered Agent

CFRA (LLC
/

e [oouJ_ / ce Sfﬂgmr
' %q7§{ aréoqrig//c?Na(

T ooonpd L 3360/-3135

| e pevieve (hanal Voley (et

SRy

Number is Not Acceptabia) @{_
2rien -

Y ) e o ps

Zip Code

FL | “%5%3/

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

the obligations ol registered egent.

Cla ta! U Ctoy

ﬂjmfe o”?‘/éff? o005

SIGNATURE
Smrawmup-&mmdrmw’(wnmmnwm. INOTE: Rog Agont B whan
\¥4
Fillng Fee ls $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME MGR [ Getets TME [ Change 17 Additir
NAME CEANT, JEAN-HENRY HAME
STREET ADDRESS | 16408 DIAMOND HEAD DRIVE STREET ADDRESS
QY-51-a° WESTON, FL 33331 Ciy-51- 20
e Al 7R 3 et e Oltlawe  JAdiito
we NI C Destme o Lo, e
ADDRE g STREET
STREET ADDRESS )by .D/JMP ol Al e’ é,r: ADDRESS
CITY-ST-2P N 22 CrY-§T- 2P
TILE M £ belere e (O Change ] Acdiltion
| STREETADDAESS™ 7/ &?‘g T‘;"_‘z"c;eau T~ "ﬁ(\‘ =~ T T smetiooress | T T T T "g_ YT
ST 2 -5T- wvm
ervst.ze |/ t}L(‘ ”l‘éjfz %sz CITY-ST- 2P PS5
TME 0 Delete e % ClCeeie [ Avditia
NAME HAME e T
— xS Y -
STREET ADORESS STREET ADDRESS w ol
GITY. §7- 2P CITY-§7-2P =<k
Tme O Delete T 32 O Change D Additio
STREET ADORESS STREET ADDRESS ot %
(&5 =z
CITY-S1-2P CrY-ST. 2P N =
TitiE O pelete TITLE O ElOTanqe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-zp CITY-ST- 7P

11. I hereby cenify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther cerlify that the information

indicated on this feport is true and accurate and that my
limitad liability company or the receiver or trustae empp

SIGNATURE: " _

SIGNATURE

signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
ared to execute this repent as required by Chapter 608, Florida Statutes,

ayé.s{/ofﬁvﬁs 7759

y Ay
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