2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT # L0O3000052626

1. Entity Name
20871 JOHNSON STREET SUITE 104, LLC

Principal Place of Business

20871 JOHNSON 3T, STE 106
PEMBROKE PINES, FL 33029

Mailling Address

20871 IDHNSON ST, STE 106
PEMBROKE PINES, FL 3302%

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

01-12-2005 90027 018 ****55.00

UG AR

DO NOT WRITE IN THIS SPACE

01052005M0"ChgLLT CR2E083 (10/03)~— "~
4, FEI Numbar Applied For
86-1092544 Not Applicable

5. Cenrtificate of Status Desired

J $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

SINGER, JESSE T
2699 S BAYSHORE DR
MIAMI, FL 33133

DO NOT WRITE
"IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad agent and titia if applicabls.

(NOTE: Registared Agent signature required when reinstating) DATE

Flling:Foo.is $50.C0

Due by May 1, 2005

9. . - MANAGING MEMBERS/MANAGERS

TME P

NAME ALIBRANDYE, ENZO

STREET ADDRESS | 3593 S.W, 173RD TERRACE
CITY-57-27P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cestify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: “'—7’%‘%4 Slssmanes /55 e ey

SIGNATURE AND TY}!{DH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥

-



