2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # L03000040029
1FéRE?:;1VEN-8C”§11;OUP'DEVELOF’ERS LLC

(03-11-2005 90054 030 ****50.00

Principal Place of Business Mailing Address
3899 NW 7TH ST., STE. 203 16375 NE 18 AVE., #304
MIAMI, FL 33126 MIAMI, FL 33162
T s IRANAVRR AT
N623S ~NE A3 Th

Sune Apt E 3 OL{ Suite, Apt. #, etc. 02142005 Chg-LLC CHZEdBS (10/03)

Ci & State City & State 4, FEI Number Applied For

: At . Al NOT APPLICABLE Not Applicabio
le Country Zip Country - . 5.00 Additional
/{ é L U S 8. Certificate of Status Desired O Eee Required lona
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Cy—

SAFDIE, JOSE JOST  SaFbic

3899 NW 7TH ST, STE. 203
MIAMI, FL 33126

Syr( &cgies%g’ Box ;J\ufmbga;_i_s_Nol ﬁ:lceﬁtama -

3204

Ci!ygj_ M-\AJ\"" (bquH

‘FL |Zip§§d§_462

8. The above named entily submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
L

the obligations of registered agent.

SIGNATURE

OS’/OP/OJ‘

W.wmuyiﬁcn}‘m‘?‘; ,’ myd (NOTE: Regisicred Agent egnature required when reinstating) DATE
S ” :
Fllin% Fao is $50.00
y May 1, 2005
9. o MANAGING MEMBERS /MANAGERS 1D, ADDITIONS/CHANGES
me . | MGRM] . - Oloeee - Frmg-——--1] M. Q A ‘ ~ = D Crange_ (Rpddien
NN SAFDIE, JOSE NAME Dotda Gav '&-A\,g,’g . J
STREEF ADDRESS | 3899 NW 7TH ST, STE. 203 STREETADDRESS | A 1. v, -z A ,/(#"2 vy (5 U6 V
crY-sezp | MIAMI, FL 33126 CImY-S1-2P Tﬁ. ) REAC H (=T
. E 1 Delete Tme ! (T Chenge L1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TmE O Detete TME M bIZ Ol change  Susdiion
HAME NAME U '
STREET ADDRESS srreeT aopeess | LY wWo D\\C ﬂ. 2 6,03
CIIY-ST-2P en-s.oe | ARA1A CoLLe (NS AVE
TLE } - - 1 Delete me SunT FCCRS TREACL Ochange [ Addition
NAME NAME 22160 P C
STREET ADORESS STREET ADURESS
Cliy-51-2P CITY-51-71P
TALE [ petete TINLE O Change [ Addition
o NAME
STREET ADRESS STREET ADDRESS
oy -§1-29 GITY-ST- 2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2F CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this 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
limited liability company or the raceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statuies.

O <N

SIGNATURE.:

02/0‘5’/95

SIGNATURE AND TYFED OR PRINTEDR NAIIE* sﬁmﬂumn@}l}m MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayline Phons #

<=



