FILED

Aug 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
08-23-2005 90094 011 ****50.00

DOCUMENT # L04000017608

1. Entily Name

1804 FBII, L.L.C.

Principal Place o! Busingss Mailing Address 2 ﬂ 0 B 7 0 7 4

1428 BRICKELL AVENUE, PENTHOUSE 1428 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131 MIAME, FL 33131
e e R AR AT
444 MADISON AVE.
Suite, Apl. 4, alc. Suite, ApL. #, slc, 08112005 Chg-LLC CR2E083 {10/03)
SLIITE 501
City & Siate Cily & State 4, 5% Number Applied For
NEW YORK, NY -0436500 Nol Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired O $5.00 Addilional
10079 ric Fee Reguired
6. Name and Address of Current Registered Agant 7. Neme and Address of New Reglstered Agent

Name

MANASTER, JOSHUA D ESQUIRE

1428 BRICKELL AVENUE, PENTHOUSE Street Addrass (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33131

City FL l Zip Code

B. The above named entily submits this siatement for the purpose of changing its registered ofiice or registerad ageni, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Sugranra, typed of proied name ol regestared agant and utie il appkcanis. (NOTE: Registored Agenl mpnaire requeed when resnstatngl DASE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 ,- . - Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM (3 velete Tme [Jchange  [] Addilion
NAME HAME
smecapedtgers Causalty Ins. Co. STREET ADDRESS
or-si-zp 444 Madison Ave. CITY-57-2P
e New York, NY 10022 0 peizte TIE Ol change [T Addilion
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-53-2IP CchY-$1-21F
HILE 3 Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS SIAEEY ADDRESS
CITY-SI-2P CIry-51-2P
IHLE O pelate TME [0 Change [ Addilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-51-2P cITY-§1-2P
TMLE O Detete TILE O Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-$1-21p oIy -§1-21P
e 0 pelete TILE O chenge [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5F-7IP

11. thereby cerlify Ihat the information supplied with this fliling does not qualily for the examption slated in Section 119.07(3)(i), Florida Statutes. | furiher cerlily thal the information
indicated on Ihis report is true and accurate and thal my signature shall have \he same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver of Irustea empowejgd to execule 1his report as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 67 SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytwne: Phone &
i




