2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # L0O3000027771

1. Entity Name
188 ATLANTIC BLVD, LLC

04-30-2004 90070 041 ****50.00

Principal Place of Business

1110 BRICKELL AVENUE STE.210
MIAMI, FL 33134

_ Mailing Address

MIAMI, FL 33134

1110 BRICKELL AVENUE STE.210

24060710

2. Principal Place of Business 3. Mailing Addrass

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142004 Cht_:';?-LLC CR2E083 (10/03)
City & State City & State o 4, FEl Number Applied For -
‘ f 7 |Not Applicable |-
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIFKIN, LARRY S o
1110 BRICKELL AVENUE STE.210
MIAMI, FL 33134 R

&

. Name ‘
Louis R, Montello

Strest Adaress (P.O. Box Number is'Not Acceptable)

777 Brickell 2Avenue, Suite 1070

Ci
M'lly ami

FL [757%57

8. The above named antit
the obligations okregidiare

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/204

Signature, typed or printed name of registered agent and title if applicable.

{NGTE: Registered Agent signature required when rginstating)

DATE

w ?
Filing Fee is $50.00
Due by May 1, 2004

, Makgséhecli:paﬁésle.fgé;
Florida Department of State.. -

-

9. ; . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGRM O Dekete THLE Clchange [ Addition
NAME RIFKIN, LARRY S NAME

SIREET ADDRESS | 1110 BRICKELL AVENUE STE.210 STREET ADDRESS

CITy-8T1-2P MIAMI, FL 33134 CITY-ST-2IP

TME [ petete TMLE O change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ oelete TIMLE O change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE Cicrange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TLE O pelete TILE [ Chenge  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS Tt -

CITY-S7-2P CY-ST-2P o

TiILE [ pelete e / O Change [ Addition
NAME NAME

STREET ADORESS - ADDRESS

CITY-57-2P % Y onv-st-zp

11. | hereby cenify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signaturg

limited liakility cornpany or the receiver or frustee empowaered tp-€xecute

SIGNATURE: i i

all have the sama legal effect as it made under cath; that | am a managing member or manager of the

e exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

report ag required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




