FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

L0O3000027410

PIQUENE“I:AENT # 05-10-2005 90046 049 ****50.00
ROSS & LIFSHITZ, L.L.C.
Principal Place of Business Mailing Address . [
2167 SOUTHWEST 176TH TERRACE 2167 SOUTHWEST 176TH TERRACE 4005834V
MIRAMAR, FL 33029 MIRAMAR, FL 33029
S R NS OO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

83-0367927 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O ?g'g?qlﬁf:;“o"a'
~ 6. Name and Address of Current Reglstered Agent 7. Name sind Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND-ST ¢ .. T Straet Addiass (P.O. Box Number is Not Acceptahle)
4TH FLOOR ﬁf
MIAMI, FL 33145 "" '
B T City FL I Zip Code

8. The above named entity submits this staternent 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

Signaturs, lyped o, p‘n‘nlad name of registared agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
‘ A!
‘Filing Feo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
N
9, = 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TImE MGR é’ IR ¥ O pelete TILE thange O addition
NAME ROSS, ROGELIOA - NAME , -
STREET ADDRESS | 2167 SOUTHWEST 176TH TERRACE srerovness | S E 7T S Z 6 7
CTY-ST-ZP | MIRAMAR, FL 33029 Cmy-ST-ZP /7//',4/‘///:' ff/ f .?”z f
TITLE MGR O Delete TISLE Mnange {7 Addition
NAME LIFSHITZ, AYAL NAME
STREET ADDRESS | 2167 SOUTHWEST 176TH TERRACE smeeraookess | 7 7 s~ Za st
omv-st-zp | MIRAMAR, FL 33029 CITY-ST-2IP /@ Yo /,_47 s /7 773 /7-‘f .
me | ST 1 Delete TITLE [#Crange [} Acdiion
MAME KNOX, DANIELLE L NAME
STREET ADDRESS | 2167 SOUTHWEST 176TH TERRACE STREET ADDRESS /i /_’J See / ¢ f/’
oTY-ST-2P | MIRAMAR, FL 33029 cmv-81-2¢ D/ " S T 5/24
TISLE O Delete TITLE " R - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CMY-ST-2P
TITLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWILE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that | em a managing member or manager of the
limited Kabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %}/—/% % E_j/" /Zéf I5% 7Ay-¢38f

A
SIGNATURE AND TYPED OR Wne OF SIGNING MANAGING MEMBER, MANSEER, G AUTHORIZED REPRESENTATIV Daytime Prone #




