2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000015863 FILED
1. Entity Name 05 H
CIMAX VERTICAL Ili, LLC -
AY L Py I:Og
LA .
_-thf{‘fﬁ‘J' e .
Principal Place of Business Mailing Address TA L ;&- ] A ‘g‘é!_: éﬁ Si A Tt
/0 ROSENTHAL ROSENTHAL RASCO /0 ROSENTHAL ROSENTHAL RASCO YoLL, FL OR IDQ
2875 NE 191ST STREET, SUITE 500 2875 NE 191ST STREET, SUITE 500
AVENTURA, FL 33180 LS AVENTURA, FL 33180 US
T e [ mgaore seve | MNNINNRIEAEATA I
Sulte, Apt. #, eic. Sohte 03 04282005  Chg-LLC CR2E083 (10/03)
City & Slale. . City & State 4. FEl Number Applied For
N. Miami Beach, FL Miami, FL 20-2530399 Not Applicable
P60 veR™ 48133 Cofyea 5. Certficate of Status Desired [ gg-g&gf:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
RASCO, EDUARDO | _ Ah;orlf (ism-ti iexvtlc:as, Inc.
trest r Q. ymber is Mo+ Acceptable
2675 NE 191T STREET TEa" S NS RS 4703
AVENTURA, FL 33180
oY Miami FL | 38733
8. The above named entity submils this statement for the purpose of chapging its registerad office or registered agent. or both, in the State of Ficrida. 1 am familiar with, and accept
he obligations of rgggstered ) “ ]
the obligations of rgystered agent Q Timothy D. Richards, President 4/29/05
SIGNATURE g“f‘é C
sgnature. yped or nm% name of regrsterelt agant and ke if Atk (NOTE. Regratered Agent signature requred when renstatmg) OATE
~
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE O Delete MLE MGR [ Change  [XAddilion
. e Moreita, Pedro
STREET ADDRESS STREET ADORESS rd Street
crY-s1-2P CIfY-S1-2P 1%1 61%‘1- gﬁE-Blggh _ FL 33160
Tne O petete Tng " MGR {Tchange X Addition
RAME NAME Dos Santos Martins, Madalena
STREET ADRESS smeeraooness | 3169 N.E. 163rd Street
CITY-ST-2IP Ciy-53-2p N. Miami Beach, FL 33160
TITLE [ Delete THLE [JChange T[] Acdition
S — 100054524571
CITY-ST-2P CIFY-ST- 7P DS."I13.’”]5’"01{]'38“"“1? **9821 SD
TILE O pelete TE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP \ A (.)‘\ \ \
TMLE 1 petete TILE \ DO Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CIFY-51-2P
TITLE [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality tor the exemption siated in Section 119.07(3)(i), Florida Stattes. | further certily that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
i £ Wtghhis report as required by Chapter 608, Florida Siatutes.

{imited liahility company or thaﬁ ercgnr %? T >
‘ 4/29/05 (305) 948-3366

SIGNATURE? A

SIGNATURE AND TYPED OF PRINTRS NAME OF M R, OR AUTI ATIVE Dats Daytime Phons #




