FILED

Aug 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
08-23-2005 20094 013 ****50.00

DOCUMENT # L04000017610
1. Enlily Name
2004 FBII, LL.C.
Principal Place ol Business Mailing Address
1428 BRICKELL AVENUE, PENTHOUSE 1428 BRICKELL AVENUE, PENTHOUSE
MIAMI, FL 33131 MIAME, FL 33131
e S (e
444 Madison Avenue
Suite, AplL. #, etc. Suita, Apt. #, slc. 08112005 Cha-LLG CR2E 10/
Suite 501 s 125083 (10/03)
Cily & Stale City & State 4. FEI Number . Applied For
New York, NY 83-0436499 Nol Applicable
i Counity Zilp 0022 C:J"gf" 5. Certificate of Status Desired [ fgggl Addiionsal
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

MANASTER, JOSHUA D ESQUIRE
1428 BRICKELL AVENUE, EIGHTH FLOOR Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL J Zip Code

8. The above named entity submits this siatement for 1he purpose of changing its regisiered oflice or regisiered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, lyped of pented name ol regestared ageni and lille il applicatle. (NDTE: Ry Agant sig requred when DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i b i

. MGRM L7 Detete L [ Change ] Addilion
NAME NAME
smeeraporess | Rutgers Casualty Ins. Co. SIREET ADDRESS
or-ste (444 Madison Avenue CITY-51-2P
me New York, NY tUUZZ Mo e [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
oiY-51-2P cy-81-21P
TME 3 Deete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cry-8i-2p
TILE [ Detete TME {J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-83-2p ory-S1-ap
TILE O telele HILE [I Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IF CITY-51-29
MILE [ oelele HILE [3 Change [ Addition
HAME NAME
SIREET ADDRESS STREE] ADDRESS
CiTY-§1-2P CITY-SI-2P

11. | haraby cerlify thal the infarmation supplied with this fiing does not qualily for tha exemption staled in Section 119.07(3)(i). Florida Statules. | furlher certify that the inlormatian
indicated on this repart is Irue and accurale and thal my signature shall have the same legat elfect s il made under oalh; that | am a managing member or manager of the
limited liabilily company or the receiver or irustee empowbred to exacute this report as required by Chapler 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIND MANAGING P?“BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Prone: #

/




