2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT #

1. Entity Nama

GREATER FLORIDA

L03000027435
VENTURES, LLC

Secretary of State

(05-03-2005 90017 048 ****50.00

Principal Place of Business

4747 COLLINS AVENUE
SUITE 516
MIAMY BEACH, FL 33140

Mailing Address

4747 COLLINS AVENUE
SUITE 516
MIAMI BEACH, FL 33140

ZUUbblUba

(RN R o

2. Principal Place of Business 3. Mailing Address
Hoq FrLéTh AYEMVE Yoyt FIF1h ARME
Sm‘l;., Agn. 2::.0“ Suite, Ap‘t’.{ #._;;0- Cloap 04192005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
NMEW Yok , VY NEW Yok 1 Y 13-4259055 Nat Applicable
Zip Country Zip Country Lo e ) . $5_00 Additi |
{0018 VSA {301t VS A 5' Certificate of Status Desired O Feo Required ona

5. Name and Addresas of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

LIEBER, OREN ESQ.

Name

555 N.E. 15 STREET
SUITE 100

Strest Address {(P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33132

City Zip Code

FL |

8. The above named entity submits this statement for tha purpose of changing its registared
the chiigations of regisiered agent.

office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nama of registered agent and title it appliceble. {NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payablas to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O etete TME [ Cange ] Addition
NAME THE CHETRIT GROUP NAME
STREET ADDRESS | 555 N.E. 15 STREET, 2100 STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33132 ciTy-S1-2P
TILE MGRM [ petete TMEE O Change ] Addition
MAME BSD MIAMI, LLC NAME
STREET ADDRESS | 555 NLE. 15 STREET, #100 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33132 CITY-5T-2IP
TME O oetete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P cny-s1-ap
TME O oslete uti { Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITy-ST-2P GITY-ST-2P
TTLE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TILE {1 pelete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cmy-55-2P Ciiy-s7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
the sama legal effectas if made under oath: that | am a managing membar or manager of the
asre

indicated an this report is trua and accurata and that my signgture shall ha
limited fiability company or the receiver or trustee ampoweregl 10 exacute

y Chapter 508, Florida Statutes.

SIGNATL!'?E:

NATURE AND TYPED OR PRINTED NAME OW. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




