FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

1. Entity Name

190, L.L.C.

Principal Place of Business Mailing Address

1428 BRICKELL AVE, 1428 BRICKELL AVE. 20047665

PENTHOUSE PENTHOUSE

MIAME, FL 33131 MIAMI, FL 33131

T S LA RMTAERER A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-0241879 Not Applicable

Zip Country Zip Country §. Cerlificate of Status Desired a gi.ggq 3:1:(;“0"3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANASTER, JOSHUA D ESQ.
1428 BRICKELL AVE.
PENTHOUSE

MIAML, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

Cily FL l Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
Signature, typed ot prinled name of registered agent and litke it applicabie. {NOTE: Aegisisred Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ; Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WILE MGR 0 Delate e MG M0 change ([ Acdition
A BODEK, SHARON KAE Bodek N
STREET ADDRESS | 5018 QLD NEW UTRECHT RD. STREET ADDRESS P
CITY-51-2IP BROOKLYN, NY 11204 CTY-57-2IF
TITLE O oelete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P ciTY-S1-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5t-2P
TITLE 3 oelete TINE [ Change [ Addition
NAME NAME
STREET AODAESS STREET ADORESS
CITY-37-21P Cimy-§T-2¢
TILE [ Delete TITLE [JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P Y- SE- 2P
THLE T oelete THLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CITY-S7-7IP

11. Ihereby cerlily that the information supptied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Ls:cmmune: LMW & ﬁ/ UWWZ;}&&’ /f/ 1L D200

L

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGAIZED AEPRESENTATIVE Date Caylima Phone ¥




