| FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000011941 02-23-2005 90156 006 ****30.00
1. Entity Name
FIDDLESTICKS JOINT VENTURE GROUP, LLC
Principal Place of Business Mailing Address RUULJUJIY
2715 EAST OAKLAND PARK BLVD 2715 EAST OAKLAND PARK BLVD :
SUITE 300 SUITE 300
FT LAUDERDALE, FL 33306 US . FT LAUDERDALE, FL 33306 US
e v RO G A LA

Suite, Apl. #, etc. Suite, Apt. #, elc. 02172005 Chg—LLC CR2E083 (10/03)

City & State City & State ’ 4. FEI Number Applied For

P4t g 2072722/ Not Applicable
a Country i Country 5. Cetificate of Stews Desied [ §5.00 Additional
. - f e oo ... @ Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GALLERIA ASSET MANAGEMENT CORP.
2715 EAST OAKLAND PARK BLVD Street Address (P.0. Box Number is Not Acceptabie)
SUITE 300
F7 LAUDERDALE, FL 33306
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent. B
SIGNATURE ;

Signasura, typed or printed neme of registered agent and tida if applicable (MOTE: Ragistorod Agent skinature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Dalete TILE dChange ] Addition
NAME GALLERIA ASSET MANAGEMENT CORP. NAME

STREET ADDRESS | 2715 EAST OAKLAND PARK BLVD., STE 300 STREET ADDRESS

Ciry-S1-21P FT LAUDERDALE, FL 33306 CITY-ST-ZIP

TITLE MGRM 1 Datete TITLE TJchange  _] Addition
NAME PINNACLE CONSTRUCTION OF FORT LAUDERDALE, NAME

STREET ADDRESS | 3706 N. OCEAN BLVD, STE 460 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33306 CiTY-ST-ZiIP

TINE ‘ C ] Delets TILE -~ I ¢hange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE —1 Delete Mg TlcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE “IcChange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 7 Delate TNLE “Icnznge 1 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is trye and accurate and that my signature e the gal effect as if made under oath; that | am a managing member or manager of the'
limited liability company or the receiver or trustea empower, i as required by Chapter 608, Florida Statutes. '

SIGNATURE: — z///%r-' P~ Lt - FFFT

SIGNATURE AND T\'Pyjl—rnlm NAWMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
Eao —



