ANNUAL REPORT,

2005 LIMITED LIABILITY COMPANY 4

"

FILED
Secretary of State

DOCUMENT # L04000008992
héngaAm:\PARTMENTS. LLC

04-26-2005 90022 043 ****50.00

Principal Placa of Business Mailing Address T ww aw
17 EAST FLAGLER STREET, SUITE 111 P.0. BOX 13351 )
MIAML FL 3311 MIAMI, FL 33101 /
B R T S e

Suits, ApL. ¥, elc. Suito, Apt. ¥, olc. 04212005 Chg-LLC CRoEass 0/00)

City & Siate City & Stale 4. FEI Numbay, Appliad For

: 33 - 0833456 Not Applicable
Zp Country ap Couniry 5. Cartificate ol Status Desirad 0 gz‘ggll‘:j::m’
8. Namo and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Lo — —_— Nas — et ———]
DEEB, KEVIN L. £SQ.
2350 CORAL WAY, SUITE 401 Streal Addross (P.O. Box Number is Not Accaptablo)
MIAMI, FL 33145-3536
Ciry FL | Zip Code

the obligations of registared agent.

8. Tha above named entity submils this statement for the purpose of changing its tegistered office of ragistered agent, ar both, in the State of Ferida. | am familiar with, and accept

SIGNATURE -
Sxoraturs. iypad o prinsed nem of regrstered apent and icle ¢ applicabis (HOTE: Runginiarwd AQeet sy iy rucuinkd wihee reritalng) DATE
Flling Fee iz $50.00 Make chock payable to
Due by May 1, 2008 Florida Department of Stato

8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

WE MGRM O betete e O crange [ Adition

NAME SHERMAN, JEFF NAME

STREEY ADORESS. | PO, BOX 13351 STREET ADORESS

orr-s1-2p | MIAMI, FL 33101 CiY-S7-2P

nng 3 oetern e Olctange [ Addition

NAME NAME

STREET ADORESS STREE? ADDRESS

Gty 5T-2P Ciry-51-2p

T 0 pesets Tne O Cange [ Addition
P L T o NAME

STREET ADORESS —- - [~ SVREET ADOAESS - —_——— N

ity 1. a0 CTY -ST- 0P

e [ peters TIME [ Ghange ] Addition

N NAE _

STREET ADDRESS SIREET ADORESS

civ-$). P cy-51-2p

FTLE O telete TNE [ cange ) adition

N NAME

STREET ADDRESS STREET ADORESS

o512 oTY-51- 2P

TIE 3 oetets WIE [ change ] Aadition

NAME NAVE

STREET ADDRESS STREET ADDRESS

oS- [-uB g

limited kabdity compary o the recelty

11, | hereby certily that the information supplied with Lhis liling does not quality for tha exemplion stated in Section 119.07{3)i), Florida Stattes. 1 further cartify that the information
indicatad on this sapori is trua and accurate and that my signature shall have the sama legal aflect as il made under oatx; that | am a -
trustee empowered (o exaculs this report as raquirad by Chapter 608, Florida Statutes.

ging member or per ol the

p iy 2 oS

el Shorvas . ZETENLD

SIGNATUHEMEN:I!

OF SIONING MANALING MEMBER, WA NAGER, OA AUTHORIZED REPREBENTATIVE Can

Dayivru Prong 8

May 20, 2005 8:00 am



