FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000024077 04-23-2004 90018 036 ****50.00

1. Entity Name

ASCOTT VILLAGE 1I, LLC

Principal Place of Business Mailing Address
6555 NW 36TH STREET 6555 NW 36TH STREET
114 114
MIAMI, FL 33166 MIAMI, FL 33166
€415 Rad Reod 6415 (ad Rood
Suite, Apl. #, elc. Suite, Apt. #, etc.
. 01202004 Chg-LLC CR2E083 (10/03
2 2 05’ % ) 2— 0 g hg )
City & State City & State 4, FEI Number Applied For
COM,Q %Loj.)-QtA \ q:Q . Comol MIQ«:A ) ;Fﬁ 8L Applicable
Zip Country ' Zip Courtry o ) $5.00 Additional
33 ‘ q/3 33‘ 1,{/3 8, Certificate of Status Dasired 0O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TAHA, DANNY S
6555 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
114
MIAMI, FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. I am farniliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatuig, lyped or printed nama of regrstered agenl and Litke ¥ epplicabls. {NQTE: Registerad Agent signalure rgquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TE MGR O etere TILE Tharge [ Addilion
NAME BERKELEY SQUARE, INC. NAME
' >
STREET ADDRESS | 6555 NW 36TH STREET, STE 114 sweraomss | 6915 Red Rood 8,205
cTv-sT2P | MIAMI, FL 33166 s | Conod Balley FE 33143
Time MGR O pekete THLE / O change [ Addition
NAME TEAMWORK GROUP, LP NAME
STREET AODRESS | 420 SOUTH DIXIE HWY, STE 2L STREET ADDRESS
CITy-51-21P CORAL GABLES, FL 33146 CITY-S7-71P
THTLE [ Delete TIME O change (] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIy-si-zip CITY-ST-2IP
TILE - — - [DOoetete - §me - | - -~ - o — --[Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CyTY-SF-2IP
TIME O Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-53-2IP CITY-ST-2IP
11. | hereby cem‘f% that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. g
SIGNATURE: B C E@ L)(6 /W &Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ] ¥pae 1 Daylime Phone #




