FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000038898 04-29-2005 90036 014 755,00

1. Entity Name

1D 2911 LLC

Principal Place of Business Mailing Address

2911 OKEECHOBEE RD 2911 QKEECHOBEE RD

FT PIERCE, FL 34947 FT PIERCE, FL 34947

e e LR |
Suite, Apt. #, ete. Sulte, Apt. 4. ete. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-0302357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired KX ?ese'ggl 3?:(;“0"5"
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
LUZIM, RONALD A ESQ
9900 WEST SAMPLE RD., STE. 400 Street Address (P.0O., Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL I Zip Code

B. The above named entity submiis this statement lor the purpose of changing its registered offica or registerad agant, or both, in the State of Florida, | am famitiar with, and accept
tha obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of registeradt agent and tite it applicable . {NCTE: Registerer Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME P O Deleta TILE MGRM O change [T Addition
NAME DiAZ, JUAN Y NAME DIAZ., JUAN Y
SIREET ADDRESS | 18651 SW 39TH STREET STREET ADDRESS 1865i SW 39TH STREET
omv-s-zp | MIRAMAR, FL 33029 ov-stz¢— (MTRAMAR, FL 33029
TmEe [T oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-57-2P
TITLE O pelets THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
1MLE 7 petete THLE [JChange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE 3 Delte TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TILE [ Delete TiTte [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11, | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicatad on this report is rug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or eceiver or trustes gmpowered 1o execule this raport as required by Chaptar 808, Florida Statutes.

7
SIGNATURE: * >~ T~ (786) 210-4519

SIOMTURWD TYPED OR PHIN‘T?“AME COF SIGN/NG MANAGING MEMBER, MANAG‘ENMUTHOHIZED REPRESENTATIVE Date Daytime Phone &




