FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

DOCUMENT # L03000025634 Secretary of State
1. Entity Name 01-11-2005 90022 012 ****50.00
5046 BISCAYNE, LLC
Principal Place of Business Mailing Address
378 MALLARD ROAD 378 MALLARD ROAD
WESTON, FL 33327 WESTON, FL 33327
S s (L RHCER NIRRT
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-3098900 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ fg 2&1‘:“&"""“'
6. Name and Address of Current Registenad Agent 7. Name and Address of New Registered Agent

Name

ARKIN, RICHARD
378 MALLARD ROAD Street Address (P.O. Box Number is Not Accepiable)

WESTON, FL 33327

City FL | Zip Code

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

SIGNATURE

Signature, typed o printod name of registared agent and e If appicabie. (NOTE: Regiftered Apert sigraturs required when reinsiating)

Filing Fee is $50.00 ,
Duo by May 1, 2005

9. MANAG NG MEMBERS/ MANAGERS 10. 7 ADDITIONS/CHANGES ~— .. @ v

me MGRM T Delete mme TUTTTTTTTT fA Cnange ™ [ Addition
NAME ARBIN, RICHARD A NAME ARKIN, RicHARD

STREET ADORESS | 378 MALLARD RD. STREET ADDRESS

CITY-S7-2p WESTON, FL 33327 CITY-51-2P

TME LT Delete Tme [ Change (] Addition
NAME NAME

STREET ADUFESS STREET ADDRESS

CIFY-ST-7P CITY-5T-3P

TME O ekete THE [}Change L] Addition
NAME NAME

STREET ADDRESS” i STREET ADDRESS

CITY-ST-2P CITY-ST-aP

TME {0 Dexte e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-57-2P

TE O Dekete TITE (O Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-5T-7P -
mE O elete e VO e &
e e Lot

STREET ADDRESS STREET ADDRESS veoon

CTY-51-2P CiTY-ST-2P e

11. | heraby certify that the informatidn/SupBlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information,__
indicated on this report is ac urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
7

limited liability company or

;e,d,,uw,ctrkm [ Maacgiug Mewber //S/OJ C?)’r’) T2-(770

TURE Al TYPED OR PRINTED NAME OF SIGNNG ! O AUTRORTEN PEPRESENTATIVE Daytma Phone #

SIGNATURE:




