2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000039698

1. Entity Name

VENTURE 628 WEST, L.L.C. ;

Principal Place of Business

542 WASHINGTON AVE.
MIAM] BEACH, FL 33139

Mailing Address

542 WASHINGTON AVE.
MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Adgrass

FILED
May 25, 2004 8:00 am
Secretary of State

05-06-2004 90001 019 ****50.00

5/¢

MRHRMERE R A0

Suto, Apt. ¥. elc. Suits, Apt. #. oxc. 05032004  Chg-LLC CR2E083 (1/03)
City & State City & Stale 4, FEI Number Applisd For
20-0725 629 Nox Applicatie
@p Courury Zp Country B, Certificate of Status Desired . . [J ?2'2 0 ‘“""i "l lonal
s._'mméununacm-mmmmmgmmmm- . — - 7. Namw snd Addross of New Registered Agent -
Marme

THOMAS G. SHERMAN, ESQ, P.A. -
-218 ALMERIA AVE
CORAL GABLES, FL 33134

it

[ T

~Sureet Address (P.0. Box Number i3 Not Acceptable)

City FL l Zip Code .
8. The abova named entity submits this statement for the purpose of changing ita registered office or registered agent, or bith, in the State of Forida. | am famiiar with, end accapt )
the obligations of registerad agant. )
SIGNATURE -
Signaiurs, typed or printed neme of regs — tite (NOTE: Regiaisnsd Agent signaturs raquined whan reinetating)
Filing Feg Is $50.00 :
Dus by%optember 8, 2004 i
: ;
9. ! MANAGING MEMBERS /MANAGERS 10. o
TRE MGRM O otete TMLE
NAME SCATARREGGIA PACLO NAME
STAEET ALDRESS | 18671 COLLINS AVE., APT. 1501 STREET ADORESS
CHY-57-2P SUNNY ISLES BEACH, FI. 33180 CITY-ST-2¢
me ' : O ockte Tme O Crange [ Addition
HAME NAME
STREE? ADDRESS v || STREET ADDRESS
CITY-S1-2P GiTY.5T-29
me ) O peime LE Othnge O Adgition
WAME . HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST. 22 oY-St-2P
TITLE 0 pelmee mE Dchange  [J Additisa
RAME__ — - _HAME S — s —— -
STREET ADDRESS STREET ADORESS
Lity-51-ap cnY-$1- 18
TIRLE O Detetn TME [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS:
CITY-ST. 2P CIY-5T-2P
e 3 Oetete | T Ol changs [ Adkson
NAME NAME
STREET ADORESS STREET ADORESS
Iy -ST-20 CY-ST-2P

11. | heteby cerily that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i). Figrida Statutes. | further canity that the information
indicated on this repon is true and accurate and thal my signature shall hava the same lagal efiect as it made under oal
limited liability company or {[rccew]a Vrustes empowered 1o execuls thés report as required by Chapiar 808, Florida S'Bmm

l

M

that | am a managing member of menager ol the

‘SIGNATURE:
mﬂm!

Anp TYPED OR PRJCED/NAUK OF SIGIGND MAMAGING MTHEEN, MANAGER, O AUTHPAIZETD REPRESENTATIVE

o570t floi /?ﬁifr- Feorg
N r " Ol Prore &




