2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT #L03000022166..— = Secretary of State
‘| 1. Entity Name - v < i L oEmen T TR e (2-11-2005 90135 019 ****50 .00
a ;SAR!ANNAINVES‘I‘MENTS e

PnnctpalPlaoeofBusmss poe : ""' & Maam:gm.dres;s - i DR o 2 ;

10700 NM. 66TH STREET, #214 - 10700 NW. 66TH STREET #214 - e . o -

MIAM), FLL 33176 MIAMI FL 33176 < t

T 0 0 2 O

2 MIRACLE MILE ??0 AW ?.? ad Ave b ‘

Suite, Apt. 8, elc. Smiec_ﬂgé}e 6 qé ? o o1 28200_5 Chg-LL(_:_ ) CR2ES3 (10[0?)

City & State Cily & Siate ) 4. FE| Number Applied For
M [AMI | FLoRNDA MIAMI , FLORDH 75-3123216 Nol Appicabie
33 i34 ertlzl'w.f’ﬁ Zipg 2160 ,Couma s H S. Certificate of Slatus Desited [ ?ese &::::m‘

6. Mame and Addreas of Currend Registered Agent _ 7. Name and Address of New Registered Agent
. Name

RUSSO, SARING G
10700 NW 66TH STREET #214
MIAMI, FL 33178

ntd

T

Stieei Address {P.O. Box Number is Not Acceptabie)

[}

City - *

FL Imm

8. ‘The above nemed entity submits this statement for the purpose of changmg its regls!ered office o reg:siefed agent o1 both, in the State of Rorida. | am familiar with, and nccepl

lhe obbganms of reglstered agent. . r
SIGNATURE .
Signaken, typed or printed neme o regictered agen and ttie T applicabile. {NOTE: Agont required when
Filing Fee is $50.00
Due by May 1. 2005 -
9. MANAGING MEMBERS/MANAGERS 10. .
e MGR ' [ peinte e Mc - K crange [ Aadition
e | ABREU, ANNABELLA e ARREy, ANN H?:-Za'i 7
Sthest ApEEesS | 10700 N.W. 66TH STREET, #214 - e | joFroN . L6 streed. #f J08
ory-S-2P © | MIAMI, FL 33176 CITY-SF-2P MIBM FL 1338
e MGR - . . 1 Delete e MEE . . IEcnange [ Astion
wag- . [RUSSOSARNOG. - . o - =7 il o | eUsro SARING A- _____ "
STREET Ag0ess | 10700 NW 66TH STREET #2174 SWEIARESS | /g1 O ind . 66t STree _,'_#‘303
orv-stze | MIAMI, FL 33178 evsi® | A, o FL 220 7'8
WME ] g 3 Demte TIE - | = e - e o e wmmm e e [ change ~~"[0 Addition
HANE L,‘ Wl - o o NAME . . .
STRER ADIRESS | | --,'A'v STREET ADDRESS | =" ~ . - Tt T
CIIY-S1- 2P ’ orY-ST-ZP - . ) . -
‘I'_lf ;: ___ _ __ _ 3 o s o [ Detere - ME . .- -] - - - - -DChange . raction
STREET ADORESS STREET ADORESS
ony-s1-ap CIFY-ST-2P
we | . - [ Detee THLE ) OlGange [ Acchion
" NAME A - Y - '
STREET ADCRESS STREET ADCRESS
on-g-ap - - CIrY-§7-79
e B [ pesete TITLE PRI [ Crange . [ Addition
" S NAME N ST e
STREET AIRESS . STREET ADDRESS
,omeseaey b n e ., [ cov-stze

ll“i heteby cerhfy that me infoerrTmy

SIGNATURE

ptied with this filing does rot qualily for the exemption stated in Seclion 119.07(3)(i), Forida Statutes. | further certify that the information
: ate and [hal my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
e or-tustee empowered to execule this seport'as requ:red by Chapter 608, Florida Statutes,

2/8/52005

Tmcﬁmnmorm WANAGING MEMDER, mamonmuzznwmﬁ

Daytrree Freors £
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