FILED
Feb 09, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

02-09-2005 90154 002 ****50.00

DOCUMENT # L04000018009

1. Entity Name

PAMELA, L.L.C. '

R R PR T

Principal Place of Business

3740 NE 199TH TERRACE
AVENTURA, FL 33180

Mailing Address

3740 NE 199TH TERRACE
AVENTURA, FL 33180

LD TR ]

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc. .

A P! P 01072005 Chg-LLC CR2E083 (10/03)
City & State _City & State_ . _ _1. 4. FEI Number R — e VApptied For — 1

L-{-qa -50- ‘g 1 L\’ Not Applicable

- : Zi ™

Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTI, PAMELA G A - .
3740 NE 199TH TERRAGE Streat Addrass {P.0. Box Number is Not Acceptabla)

AVENTURA, FL 33180

City

FL l Zip Code

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

SIGNATURE

tura, typed o prinied name of registered agent and 1o Il applicable.

{NCTE: Rogistorsd Agent signansre requred when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005 '

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete 1MLE [ Change [ Addition
NAME KUT!, PAMELA G TRUSTEE NAME

STREET ADDRESS | 3740 NE 199TH TERRACGCE STREET ADDRESS

CIFY-ST-ZP AVENTURA, FL 33180 CITY - ST-2IP

TLE O petete TITLE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

envsi-ze _ | . - R - S S — - . e e = - -
TILE O delete TITLE [7JGhange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TILE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET AQODRESS STREET ADDRESS

CITY-§T-2P . CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Aduition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY -ST-217

THLE {1 pelete it [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§T-2P

11. | hergby certify that the intormation supplied with this filing does not qualify for the exeamption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the infermiation
indicated an this report is true and accurate and thal my signature shall have the sama lagal effect as it made under oath; that | am a managing member or manager oi the
fimited liability compa eceiver or trustea empowered to execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: de ‘! 2los  Bb-41 48w

SIGNATURE AND TYPED OR PRINTED NAME OF suontm MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE ‘Oate? Daytime Phone &

L3



