2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000001168

1. Enfity Name
428 LLC

Principal Place of Businass

3652 POINCIANA AVENUE
MIAMI FL 33133

Mailing Address

3652 POINCIANA AVENUE -
MIAMI FL 33133

" FILED
Apr 21,2005 08:00 AM
Secretary of State

IR

2. Principal Place of Businass a, Mailing Address

Site, Apt ¥ et Suite, Apt #, sic. st MOORE CR2E083 (10/04)
City & State Cily & State 4, FEI Number Applied For
65-1217820 Nat Applicab!
Zp Country Zip Country 5. Certiicate of Status Desired  [] $0-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .
Name
KAVANAUGH, DANIEL A -
3652 POINCIANA AVENUE Street Address (P.O. Box Nurber is Not Acceplable)
MIAMI FL 33133
City - FL l Zip Coder

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registerad agent

SIGNATURE

office or registered agent, or both, in the State ot FJorlda | am familiar with, and accept

Signaturs, tvped of prmted name of tegistered agent and Utla £ applcable

(NCTE Hagislaied Agent sigrature raguired whan ierwstabngl DATE - -

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State

Due By May 1, 2005
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TiILE MGR O petete THLE [ Change [ Addition
NANE KAVANALUGH, DANIEL A NAME
SIREET ANDEESS | 3652 POINCIANA AVENUE 2 FREE T ADDRESS ?!ﬂ! N2 iRIe
civ-si-2P |MIAM! FL 33133 CIY-$1- 4P (4,721 A1 8[]["85 nas b]j nn e
TILE [ Delets it [3 Change I:I Addition
NEME NAME
STREET ADORESS STRer  ADDRFSS
GiTY-5H 2P CIY-51-2P L
TILe (1 oefete pite " [J chenge [T Addilion
NAME NAME
STRFET ADDRFSS SIPLETADDRESS
ory-S1- e CITY - SE- IIF o
e T Delele TiILE 7 Change [ Addition
NAME HAME
SIAETT ADDRESS STREFT ADDRESS
ey SE-2IP oy -5
WiLE T Delete THLE I Change  [J Addilion
NAME HNAME,
STRELT AODRESS SIRFE [ ANDRESS
il -SE- 2P _ g o L
e O seiee TILE [ change  TJ Addition
KAME RAME
STREET ADDRESS SIREFT ABDRESS
CHY-51- 2P CITY.S7-2IF

11. | hereby certify that the information supplied with this f hng does not qualify for the exemption stated in Saction 112.07(3)(0), Florida Statutes. { further ceriify that the mfotmahon
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
timited lialxflity company or the receivar or trustes empowered to execute this report as required by Chapter 608, Flonda Statutes,

Qaytiena Phcn [}



