.' | FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000040673 ecretary of State
1. Entity Name 04-19-2005 90012 019 ****50.00
1800 GROUP.LLC
Principal Place of Business Mailing Address
1637 NW 27 AVENUE 1637 NW 27 AVENUE SYVarsyl
SUITE 200 SUITE 200
MIAMI, FL 33125 MIAMI, FL 33125 )
e 5 R KA AR WA
Suite, A?t. #, elc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPHEBFOR 1o - op74S1AS Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired A ?i‘gg:::?:;ﬁm:al

6. Name and Address of Current Registered Agent— —— [ —-__-__.T. Name and Address of New Registered Agent
Name T T T T e
SMOLEY, ROBERT ESQ.
2665 SOUTH BAYSHORE DRIWE Strest Address {P.C. Box Numbar is Not An:(;eptable}
SUITE 200 kN

- MIAMI, FL 33133

City : FL | Zip Code

e abave hamed entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. . . e L , o Lt
; ~‘ i - Lo . Lol : : - L L
AIURE " ! R R . H 3 ¥
. "7 "¢\ Signature, yped or pr\rvtlad name ol registéted agent and litte if applicable.~ --
T

e 1
. Filing Fee Is $50.00

A .

LA - P s .
- == {NOTE: Registered Ageni signau{ra required when reinsiating) _ ... .~ .. wrate o en me—n DATE

Make check payable to

“Due by May 1; 2005 . [ : Florida Department of State
e B H ’ B . a

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME VELOCCI, RALPH NAME
STREET ADDRESS | 1637 NW é‘? AVENUE ’ STREET ADDRESS
CiTY-ST-2P MIAMI,, FL 33125 CITY-ST-2IP
TITLE . [ Delete TTLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Derete TILE [ Change [ Addition
NAME - NAME - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2P
TIMLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS o ] STREET ADDRESS
CITY- ST-21P | cv-s1-ze
TILE [ Delete TITLE [ change  [7] Acdition
NAME : NAME

| STRECTADDRESS | . o _§ STREET ADDRESS
TITLE . et e 1 Delete TITLE ' [J Change  {_] Addition
NAME - : T T NAME ; ¢ AE L e,
STREET ADDRESS | A : STREET ADDRESS e

o T S N ()28 7 I R . - e e e

11. | hereby certity that the information supplied with this filing' ddes ndt duatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

timited! liability company or the r, ceivmmute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ///V . H-12-05  3¢5-L,33 H93

SIGNATURE AND TYPED % PRINTED NAME OF MEMBER, ‘OR AUTY TATIVE Dats Daylime Phono #




