2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000008086

1. Entity Name
1011 MICHIGAN, L.L.C.

ecretary of State

04-19-2005 90018 050 ****50.00

Principal Place of Business

7010 SW 48TH LANE
MIAM, FL 33155

Mailing Address

7010 SW 48TH LANE
MIAMI, FL 33155

20037751

A R

2. Principal Place of Business 3. Mailing Address
U S zu Soeel | M So 24 Sreelt
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
Miamtl — o Mamy — Fo 20— 1526 Not Applicable
32%\ \\_S Country 32;2:: W = Country 5. Centificate of Status Desired O ?g.g?q&g::ional
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
0 7 T e Narrig’
THOMAS G. SHERMAN, ESQ, P.A. ! :
248 ALMERIA AVE Street Address {P.0. 8ox Number is Not Acceptable)
CORAL GABLES, FL 33134
S City FL | Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatiura, typed or printed nama of registered agent and fitle it applicabhe. {NOTE: Registerad

Agenl signatura required whan reinstating) DATE

' Filing Fee Is $50.00

i

A

— = ey o
e S A

"Miake check payabie to %"

Due by May 1, 2005 . -Hor;da.Déparknept of State -
e e oo . . N - . - P - bl Ce - s

9. K MANAGING MEMBERS /MANAGERS 10. , ADDITIONS / CHANGES
THLE ‘| MGR 1 Detete mE [ change [T Addition
MAME < , SYNERGY DEVELOPMENT AND ASSETS MGMT, INC NAME
STREET ADDRESS | 7010 SW 48TH LANE STREET ADDRESS
Civ-S1-7P MIAMI, FL 33155 CITY-ST-7iP
TIRLE MGR 7 Delete TITLE [ Change [ Addition
HAME LITOWICH, JOSEPH A HAME
STREET ADDRESS | 16750 NW 10TH AVE, APT 318 STREEF ADDRESS
CiTv-§1-21P MIAMI, FL 33179 CITY-ST-2P
TME MGR 7 Detete TME | [ change [ Additicn
NAME FRIED, SHELDON K MME - - - :
STREET ADDRESS | 17500 NE 9TH AVE STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TME I Detete TmeE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
Tme £ Delete TITLE Cchange [ Addition
NAME ) NAME
_STREEY ADDRESS - ~. STREET ADDRESS . -
cy-stze _ |- e COv-ST-7P . " el oy ..
THLE . ; I3 Delete TITLE [ Change [ Addition
NAME . HAME .
STREET ADDRESS | . | STREET ADDRESS
CY-ST-2P =~ | e ory-§T.2P -

11. | hereby centify that the information supplied with this filing does not quality for the exem:

indicated on this report is true and accurale and that my signaiure sha!l have the sam

e
lirmited liability company ar the receiver or trustes empowered to executs this report a

5

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as il made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SNVERBY DEVELDRPF eNw

7L AREETE WOoHT Twve,



