[

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000025594

1. Entity Nama
114 BISCAYNE, L.L.C,

FILED

\!
05 “bn . h

Principal Place of Business

11340 BISCH/NE BLVD.
MIAMI, FL 33181

Mailing Address

11340 BISCAYNE BLVD.

MIAMI, FL 33181

e 1- 6 g\“\\Dh
gplne bES [FL
TALLAY

7. Roberis MAY 10 2005

ORI BE U A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Numbaer - | Applied For
APPLIED FOR 2 O -OIH l ‘ \ ' [Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?359'221 3?::"’"&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BILOTTI, MICHAEL A
11340 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printad name < registared agent and tite it applicabla. [NOTE: Regisiered Agent signahure required when reinstating) DATE

Filing Fea 1s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME [ pelete TME , . . Change [ Addition
NAME ( BELO@/,V ICHAEL KAME B loH (m K PC“ zd-) W
STREET ADDRESS AYNE BLVD STREET ADORESS
CIY-ST-2P MIAMI, FL 33181 CITY-S1-21P
TTLE O pelete TILE USSP O Addien
NAME NAME 05/06/05-~01173 S1--021 350,00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2IP
TNE T pekete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY.ST-ZP
TITLE 3 oelete TIME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O etete mg O Crenge [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-2P

11. | hereby centify that the information supplied with this fitng does not qualify lor the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true CC that my signature shall have the same legal effect as if made under gath; that | am a managing member or managar of the
limited liability company ee empowered to e @ this report as required by Chapter 608, Florida Statutas.

dloifog

SIG NATURE/
smunruni W OR PRINTED NA

NA NG I‘E\IIB?. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

QYT

==

e JD\ ort!



