. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 18, 2005 08:00 AM

DOCUMENT # L03000057435 Secretary of State
1. Entity Name ) ’
23945 SOUTH FEDERAL HIGHWAY, LIMITED UABILITY
COMPANY
Principal Place of Business ——g - Mailing Address
2000 S. DIXIE HWAY ) ' 2000 S. DIXIE HWAY
STE 100 _ STE 100
S e O
03112005N0o Chg-LLCI CR2E083 (10/03)
DO NOT WR'TE IN TH IS S PAC E 4. FEE Number Applied For
] 65-1212744 Not Applicable
, 5. Certificale of Status D(esired | gg'ggﬁfed‘;m”a'
6. Name and Address of Current Registarad Agent B ] .

2600 S, BIXIE HWAY ~ DO NOT WRITE
MAMLSL 83133 -~ IN THIS SPACE

8. The above named entity su}aalts this statemant for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar wiﬂ:n. and accept
the obligations of registared agent.

SIGNATURE A .
Sipnkture, typod or prictad name o registarea agent and Yitl it applicabla {NOTE: Registered Agent signature raguired whah rainstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

3. ~ MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ABBASS! RAY N

STREET ADDRESS | 2000 S. DIXIE HWAY STE 100 L0 ff%l at
Hys

& TA-002 50.00

oresze | MIAMLEL 33133 o . TS BN

TE MGR — -
NAME ABBASSI, MICHAEL

STREET ADDRESS | 2000 S. DIXIE HWAY STE 100
omy-s-ZP | MIAMI FL 33133 _ L -

TILE
NAME

GITY-ST-ZP

| T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP ) o R L

TITLE
NAME
STREET ADDRESS
CITY-S7-21P o o e

TITLE
NAME
STREET ADDRESS
CITY-$7-2P e i

Bxemption tated in Section 1 19.07(3)(), Forlda Statutes, | further certity that the information
same legal effect as if made under cath; that | am a managing member or manager of the
port ag required by Chapter 608, Florida Statutes.

Lag Heasss) 3’//@/ oS~ B8 E-535F

1. L hersby cer\'ﬁz inat the information suppliied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have
limited llability company or the receiver or frusiee empowlred to gxecute thi

{
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING hMER‘ OR AUTHORIZED REPRESENTATIVE

7 -

ate Daytime Phora #




