2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009711

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90100 001 ****55.00

1. Entity Name
ARTHUR E. WEISBERG LLC

#2023

Principal Place of Business

19333 WEST COUNTRY CLUB DRIVE
AVENTURA, FL 33180

Mailing Address

#2023
AVENTURA, FL: 33180

19333 WEST COUNTRY CLUB DRIVE

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, elc. -

Suite, Apt. #, etc.

01272005

20007600

LT

#2023

 WEISBERG, ARTHUR E
19333 WEST COUNTRY CLUB DRIVE

AVENTURA, FL 33180

S SO P S S

Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
= plicable
Z2ip Country Zip Country - . $5.00 Additional
5. Certilicata of SiatI.JS Desired m/ Fea Raquired
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i — e e = e | Name, .. o o .. : —_ e o P

Strest Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in tha State of Florida, | am familiar with, and accept
the cbligations of registarad agent.

Signature, typad of printed name of registerad agant and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating) . |

- - DATE

o
+
Ve

o

” Filing Fee is $50.00
Due by May 1, 2005 - - - - |

f e o

Make check payable to
-~ = - Florida Department of State
MK S8

.9.:.‘ :

' MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES- . -
TLE MGRM 3 Delete e | o ' i o ST [ Change [ Addition
HAME WEISBERG, ARTHUR E NAME
STREET ADDRESS | 19333 WEST COUNTRY CLUB DRIVE #2023 STREEY ADDRESS
CTY-STZP | AVENTURA, FL 33180 eITY-53- P '
s [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2P iry-S1-2p
TITLE O Delete TMLE [ change [ Addition
A - = ]« e e B | L . .. b
STREET ADDRESS STREET ADDRESS b
CITY-55-2P CITY-ST-2P
TME O oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-21P CiTY-ST-2IP
TmE O pelete - TITLE O change (] Addition
NAME . NAME
STREET ADORESS STREET ADDAESS )
ngY:Sf_-‘ZJl . e e S apeee - s cy-sr-ap - |- -~ - e gy e
T . O velete me - - " [ Change - [ Aodition
NAME "‘ Ciad - NAME i 5 a
STREET ADDRESS | C STREET ADDRESS
| cmy-srze e CITY-ST-2IP

indicated on this raport is true and accurate and that my signatura shafl h
limited liability company or the recej

SIGNATURE;

r or trustes empowered 10 axg

.

a

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information’
aveha same legal effect as if made unger oaih; that | am a managing member or manager ofthe .
this report as required by Chapier 608, Florida Statutes.

205-792-576/

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA

Mﬁ,

, OR AUTHORIZED AEPRESENTATIVE

_ 3
L )-05 38601912

Doytime Phone #

(

' N




