2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000052609

1. Enlity Name

20871 JOHNSCON STREET SUITE 108, LLC

Principal Place of Business Mailing Address

20871 IOHNSON STREET, SUITE 106

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

208771 JOHNSON STREET, SUITE 106

e T

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90027 043 ****55.00

AR

DO NOT WRITE IN THIS SPACE

~01052005 NO'Ch'g—:ELC:""'—‘; = CR2E0B3 (10/03)~="— - — ~m—
4, FEI Number Applied For
86-1092542 Not Applicable

5. Corificate of Status Desied ~ Jf  $5.00 Addiional
Fee Required

6. Name and Address of Current Reglstered Agent

SINGER, JESSE T’
2699 S. BAYSHORE DRIVE
MIAML FL 33133

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept

Signatura. typed or printad narme of reglstered agent and title if applicable. (NOTE: Ragistered Agent sighaturs required when rainstaling} . DATE

Filling-Foe: is-$50.00

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME ALIBRANDI, ENZO

STREET ADDRESS | 20871 JOHNSON ST, STE 106
CITY-§1-2p PEMBROKE PINES, FL 33029

e V - 2 P
NAME PO, / 'L
STREET ADDRESS /2%37/ :_73#‘6# =7, e /AS

TITLE

NAME

STREET ADDRESS
CY-S1-2IP

S-S | T ey p 2, ﬂg i e FTEOEP

TITLE .
NAME

STREET ADDRESS
CTY-ST-2P

THLE

NAME

STREET ABDRESS
CITY-37-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

B g R - RS - -

. e .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in SectLon 119, 07(3)(|) Florida Statutes. | further certify that the infarmation
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 liabtity company or the receiver ar truslee empowered 1o execule this report as required by Chapter 608, Florida Statutes. ”

SIGNATURE: T Zoes Ao LB R SR

B

SIGNATURE AND WPE 'OR PRINTED NAME OF SiGNING MANAGING MEMBEH, OR AUTHORIZED AEPAESENTATIVE

Date . Daytime Phone ¥




