2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 31, 2005 8:00 am

DOCUMENT # L03000034273

1. Entity Name

IDENSIS, L.L.C.

Principal Place of Business

10845 NW 20TH STREET
MIAMI, FL 33172

Mailing Address

10845 NW 29TH STREET
MIAM, FL 33172

2. Principal Place of Business

3. Mailing Address

Secretary of State

(05-31-2005 90647 035 ****50.00

A HEA AT G NS

10800 NW 21St. Ste#150 | 10800 NW 21:5t.

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

05042005 Chg-LL R

SE8#150 Ste. #150 g-LLC CR2E083 {10/03)

City & State City & State 4. FE! Number Applied For
Miami, F1 Miami, FL 20-0254230 Not Applicabie

Zip Country Zip Country " . $5.00 Additional
33172 JU.S.A. 33172 U.S.A. 5 Cortficate of Status Desired - B gy

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

LESLIE ALAN ROZENCWAIG, P.A.
ONE S.F. THIRD AVENUE, STE. 960
MIAMI, FL 33131

' _,_7-,‘!7

;

Street Address (P.O. Box Number ts Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the Stale of Fiorida. | am farniliar with, and accept

the obligations of registered agent.

“SIGNATURE

- Signature, typed or printed name of registared agenl and litle if applicable.

{NCTE: Registerad AQgenl signature required when rainstating)

DATE 0

i '

Py ;
. Filing Fee is $50.00
.. Due by September 7, 2005

R

Make check payable to
Florlda Department of State

9. . 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM: [ Delete TITLE EbChange [ Addition
NAME STERNBERG, DANIEL NAME -

STREET ADDRESS | 10845 NW 29TH STREET sweziaooress | 1OB00 NW 21lst. Stevw$#l150

CITY-ST-2IP MIAMI, FL 33172 CIFY-S7-ZIP Miami, F1 33172

TITLE MGRM [3 Delete TILE EIXhange [ Addition
HAME STERNBERG, GABRIEL NAME -

STREET ADDRESS | 10845 NW 29TH STREET SREETADDRESS | 1 9800 NW 21st. Ste$#ls50

cIry-s7-2IP MIAMI, FL 33172 CITY-ST-2IP Miami FI,L 33172

TITLE MGRM O oelete ME Q Change [ Addition
NAME LORET DE MCLA, FERNANDO NAME “ s

STREET ADDRESS | 10845 NW 29TH STREET street avoizss | L0800 NW22kst. Sté#150

ory-sT-zP | MIAMI, FL 33172 CITY-5T-2IP Miami, FL 33172

TITLE O elete TITLE [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P GITY-57-7IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-$T-2P CITY-ST-2IP

TITLE [ oetete TITLE - 1 change  [J Addition
KAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

11. I'hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is an
limited liability cormpany g1 the recel

SIGNATURE:

)

SIGNATURE ARD 'QEED leN

DNAME OF SIGNING MANAGING |

MEMBER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE

Oaytime Prone #

1

1 [



