| FILED
2005 LimTED LiaAfLITY compPany Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #:1-:03000052621 01-12-2005 90027 019 ****55.00

1. Entity Name

20871 JOHNSON STREET SWHTE 102, LLC

Principal Place of Business Mailing Address ' P
20871 JOHNSON STREET, SUITE 106 208771 JOHNSON STREET, SUITE 106 ZUUU 139

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

0O O

T T et o St S e T =omeaa==: 2 01052005 No Chg:LLC~—— ~ = CR2E0BI {10/03)———=——---

DO NOT WRITE IN THIS SPACE PO Ao T

86-1092545 Not Applicable

5. Cenificate of Status Desired ﬂ ?g'ggqﬁ:j:é"""a'

€. Name and Address of Current Registered Agent
SINGER, JESSE T :
2699 5. BAYSHORE DRIVE DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regisiered agon and fitla it applicable. (NQOTE: Ragisiared Agent signeture required whan reinstating) DATE

Eiling Fee.is.$50.00

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME ALIBRAND!, ENZQ

STREET ADDRESS | 20871 JOHNSON ST. STE 106
CITY-ST-2iF PEMBROKE PINES, FL 33029

TIRLE

STREET AORESS | ey d ,/d’,vﬁlé‘"ﬂ £,

CITY-$T-ZIP LoZ g A
AT A RS &SNS, B led

TITLE :

NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIry-SE-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2If

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is trug 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
itmlxed Hability company or the receiver o frustee empowered (o execute this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: ‘%[’ e s ansos //9"/ - Dy S P

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥

/



