2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 25, 2005 8:00 am

DOCUMENT # L03000036011 Secretary of State
hﬁnatmla;ns LLC 05-02-2005 90090 021 ****50.00

Principal Place of Business

1300 SE 17TH STREET, SUITE 210
FORT LAUDERDALE, FL 33316

Malling Address

1300 SE 17TH STREET, SUITE 210
FORT LAUDERDALE, FL 33316

30007519

RGO Ao

2. Principal Placa of Business 3. Mailing Addreas
Suite. ApL. ¥, etc. Suile, Apt. 4. etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
APPLIED FOR l 2/10207 Not Applicable
zp Counuy Zip Country S. Ceniticate of Status Desired O ?&g&:ﬁmw
6. Nemwe and Addreas of Current Ragistered Agant 7. Name and Address of New HAegiatered Agant
Name

MARTIN. ANDREW

1300 SE 17TH STREET, SUITE 210 Steet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

Gity

FL I 2ip Code

8. The abovs named enlity submits this statement for the purpose of changing ils registarad office or ragisterod agent, or both. in the State of Florida. | am tamiliar with, and accep!
the obligations of registared agent. )

SIGNATURE -
Signature. typed or pefntedt raena of ragisi ogent and L i {MOTE: Agent aigr g DATE

Filing Fee is $50.00 Make check paysble to

Due by May 1, 20056 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 1D. ADDITIONS | CHANGES
TITtE MGRM O ewete TmE O Crange () Agdition
NAME MARTIN, ANDREW. ' NAME
STREETADDRESS | 1300 SE 17TH STREET, SUITE 210 STREET ADDRESS
ory.st-np FORT LAUDERDALE, FL 33316 ary-s1-ap
e O Detens e O onange [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY.57-0P CIvY-51-2P
ne [J Delete e O cmage [ asdition
HAVE NAME
STREENADDRESS STREET ADDRESS
CiTY-ST-ZP taTY-ST-2P
ne O Delets 11133 Dthaage [ Adeition
NAME NAME
STRLEY ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-2F
BLE O Deleie e D Cange [ Adaition
(Y 3 RAME
STREET ADORESS STREET ADDRESS
ciTv.s1-aF cry-s1-2e
T 3 Delete TiTLE O change [ Addition
NAME M
STREET ADORTSS STREEE ADDRESS
CITY.S1-2P Ciry-s1-20P

11, ) neraby certily that the inlormation supplied with this filing does not quality for the axemption stated in Section 118.07(3Xi). Florida Statutes. ) further certify that the information
indicated on this repoct is trué and sccuraleand that my signature shall have the same lega! effect a3 if made under vath; that | am a managing member or manager of the
timited liability company or the receiver tee empowered to execute this report as requirsd by Chapler 608, Florida Siatutes.

s

e
AND TV'FED¢ PANTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHONIZED REPAESENTATIVE

SIGNATURE:
EIGNATURE



