2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2005 8:00 am

DOCUMENT # L04000002055 Secretary of State
1. Entity Name 112 ¢ 3k ok ok
CALLE 54 USA, LLC 01-11-2005 90020 036 50.00
Principal Place of Business . Mailing Address
690 WARREN LANE 690 WARREN LANE LUUuuUlpu2
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
. _ 1|‘ i
2. Principal Place of Business 3. Mailing Address i‘ i |
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2.0~C5 7 7 ?5 ? Not Applicable
Zp Country Zp Countiry 5. Certificate of Status Desired [ feseggq ;g’““a'
- " §."Name and Address of Current Registered Agent 7. Nama and Address of New Reglstarad Agent
’ Name
KLEIN, BRENT D
TWO ALHAMBRA PLAZA, PENTHOUSE II B Street Address (P.Q. Box-Number is Not Acceptabile}
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
, typed of privded name of tegratered agent and kb f appicabis. (NOTE: F Agent equred when ) DATE
Filing Fee Is $50.00 i Mako check payable to
Due by May 1, 2003 T Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10 T ADDITIONS /CHANGES —
o "

me 3 oeete MRy NAT C- tAK. Ocrange  [SAatition
n NAE 650 WARREN LANE

STREET ADORESS STREET ADORESS ) € 3

orv-sr20 avsz | KEY BISCAYNE,FL 33149

TLE ] petete TILE [Jcrange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TmEe U7 Detete e O ctange  [J Addition
NAME NAME
" STREET NXORESS - STREET ADORESS T T s - -
orY-st.2p CITY-§T-ZP

e (7 petete LE [Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P CITY-ST.2P

TE O oetete TE DOchange  [J Adition
RAME MAME

STREET ADORESS STREET ADORESS

CITY-ST1-2P CITY-§1-2P

TILE [ velete TILE change [ Addition
NAME : ) NAME

STHEET ADDAESS STREET ADORESS

CTY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shali have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or the.(eceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
W NAT CH&PIA‘K—, {7/
SIGNATURE: MANAG-ER ! i ‘0{

mmm&@oﬂnﬁwwmummmmnmnm

Daytrne Phcr #




