2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039351 Apr 13,2005 08:00 AM
1. Entity N - -
ity Name — Secretary of State

EVAN SEIF PLC
Principal Place of Business. o - ' Mailing Address o R
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI FL 33134 MIAMI FL 331 34_

Sulta, Apt. #, etc. . T Suite, Apt #, elc 15t MOORE CR2E08 (10/04)

City & State - o City & State 4. FEI Number Applied Far

7 NO-T APPLICABLE Not Applicable
e Caurtiry Zip TCountry 5. Cetlificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) - *7. Name and Address of New Registered Agent
- nd A g e’ - o e ang odres
SEIF, EVAN Street Address (P O. Box Number is Not Acceptable) S

2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI FL 33134

City FL Zip Code

8. The above named entity SUbMIts this statemant for the purposa of changing its registered office of registered agent, of both, in the Stats of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — . e -
Siganue. typad o printad nama of regisiered agen) and ke f aoplcabls m Aegistered Agent signature required when ieastaling) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR T Detele TEE [ Change L Additlen
NAME SEIF, EVAN NAME HOOD00202738
STREET ADDRESS | 2800 PONE DE, LEON BLVD., STE1125 SIREE | ADDRESS 04./13/05-B0084-004 50.00
Gy -SI-aip MIAMI FL 33134 _ ’ st
Lt ) i "DOloeee e [ Change [ Addilion
NAME L
SIAEET ADDRESS STREET ACDRESS
CITY-ST- 2P oirY- 51- 1P
e 1 Dtele Mtk {Jchange [ Addition
NAML NAME
STRECT ADORESS _ SIRES T ADDRESS
CIEY s ae CriY-Si- o
L ' " Delete e [ Change  [J Additian
NAME HAME
SIACE) ADDAESS 1 SIREET ADBRESS
GITY-ST-2P Y- 5T- AP
it ) [ elee A e O] Change [} Addition
NAME RAME
STREET ADORESS SIREET AGORESS
CIy-S1-71p Y. SF. 0P
TITLE ' o 7 Delete s [ Change £ Addition
NAME |
STAEETADDRESS SIRELTADDRESS
GITY - $T- 2IP £ilY -31- 29

that the information supblied with this fitng doss not qualify for the éxemption staléd in Section 119.07(3)(, Florida Statutes. | further certify that the information
is report is true and accurate 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 trustee empowerad to execute this repart as required by Chapter 608, Fiorida Statutes.

45/@; 63 26S-HS-0167

Dater Daylimg Phone §

11. | hereby certitf}:
indicated on
limited liakility company or the receivel

SIGNATURE:

SIGNATURE AND

£ N R . PRES) v
M)‘;D NAME OF mm’wmcma MEMBER, MARHGER, OR AUTHORIZED REPRESENTATIVE



