2004 LIMITED LIABILITY COMPANY

FILED
Aug 26, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L03000023434 -

1. Entity Name

SPINNAKER, LLC.

Secretary of State

08-09-2004 90148 019 ****50.00

Principal Place of Business Maifing Address Jivavar-—

300 SE OTH STREET . - 309 SE 9TH STREET

I'L:QLLANDALE BEACH FL 33009 IJgLLANDALE BEACH FL 33009 av e w e

S i LB
Suite, Aﬁt. #, etc. Suite, Apt. #, etc. MOORE CR2EDB3 (4/04)
City & Statz Cily & State 4. FEl Number Applied For

2” 0~ POGLS 330 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired (] ?i'ggqu‘:dm"dim"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistored Agent

NIR-SHOSHANI- -
1705 NE 124 TH ST
N MIAMI FL 33181

|

T NUA SHoSHANI

’ eat Address, (P,O. Box Nymper is Nol Acgeptable)
g' © SE ’z# 'E,i S T‘"e

 Harpampat €

FL | 2°5%%50 9

- The abave named antity submits this stat
tha obligations of registerad agent.

VDSt th/

3IGNATURE

ytx the purpose of changing ils registered olfice or registéred agenl, or poth, in the State of Florida. | am familiar with, and accept

Signatum, typed or pmeB nams of regisier #3 BIen| and M i apoRCAUId,

Fy-o

eptel
MANAGING MEMBERS/MAN?GERS ' 10, ADDITIONS /CHANGES
1173 MGRM 2] Detete ATE [JChange  [] Addition
ME SHOSHANI, NIR NAME
FTREET ADDRESS [ 1705 NE 124TH ST STREET ADDRESS
TY-ST-29 N MIAMI FL. 33181 CiTy-S1-29
ME MGRM O patete TLE [T Crange  [] Adition
AME GOTTESMANN, RON - NANE
TTREET ADDRESS 11705 NE 124TH ST STREET ADDHESS
m-st-2¢ [N MAIMI FL 33181 onY-53-27
e [ Deiete TRLE - [Jchange - (] Addilion
WAME NAME
TREET apORESS.| _ _ _ - e QosTRECTMODRESS.| . __ . . _ - . - — -
- §1-27 - CITY-ST- 2P
mE [ eiete me O chenge [T Addition
AME HAME
TREET ADURESS STREET ADDRESS
iTr-S7-2P CITY-5T-2P
LE 0 peete e Oomange (3 Aodition
WE NAME
TRELT ADDRESS STREET ADDRESS
TY-ST-21 cy-51-2F
IE ) oelete e [ Change L Addition
ME NAME
TREET ADDRESS STREET ADDRESS
iY-ST-ZP CITY-S1-21P

i. l hereby certily nat the informaticn supplief
indicated on this repan is true and accurat
limitad liability company or the receiver or

IGNATURE:

with this tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Staiutes. ) further certify that the information
ard that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 1o execute this report as required by Chapter 508, Florida Statutes,

YIR_SHosHal AS AgusbEr,

Gy Y7336

SIGNATURE AND OF SIGNING

OR AUTHORITED REPRESENTATIVE

£y-o7

Dayiime Phona #

e




