FILED

2005 LIMITED LIABILITY COMYANY May 02, 200S 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # L04000018292 s 03-21-2005 90534 021 ****50.00
1. Entity Name
3443, LLC
Principal Place of Business Maling Address JUUUIJIUR
2614 PONCE DE LEON BLVD, 2614 PONCE DE LEON BLVD. -—-
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
]

o S I R R

Suite, ApL. #, etc. Sulte, Apt. ¥, etc. 02212005  Chg-LLC CR2E083 (1/03)

City & Stats City & Staia Applied For
: /5 O ‘"37 242 7 Nt Applicanie

Zp Country zp Country 5. Conificate of Staws Desved  [J ggm‘”""

i &mwmmwmgmw 7. Name and Acidress of New Registered Agent
L. L Name
1"S8ACHER, CHARLESP — 7 T = hivl e
3655 LEJEUNE ROAD, SUITE 1101 Street Address (P.O. %W'hmmwwﬂ)
CORAL GABLES, FL 33134
¥ City FL I Zip Coda

8. Th&above named entity subrmts this statament for tha purpese of changing its registered office or registered agent, or boin, in tha State of Florida. | am lamiliar with, and accept
the obbgalions of registered agent.

SIGNATURE
s ageni pdd e A IUTE: Regtived AQI Lgriituh NeGuini] whir PEnkEng) DATE
m ' 00 | W mmmu
Oue by M 3.3 ) CO nom. Dapanmnm ‘of State -
[ A MANAGING MEMBERS/ MANAGERS 10. ADDITUUNSICHANGES }
TRE - FUMGR e O vetete TITLE Ochange [ Addition
NAME NG. ALLAN A NAME
STREET ADDRESS | 2614 PONCE DE LEON BLVD. STREET ADORESS
ciry-ST- 2P CORAL GABLES FL 33134 CfTY.ST-2P )
TME MGR ) Detets TME O Chage [ Aadition
WK NG, BETTY W.K. NAME . .
STREET ADDRESS | 26814 PONCE DE LEON BLVD. STREET ADDRESS
crv-s1-ap CORAL GABLES, FL 3314 cry-S1-2 ] )
TE O Deetn TE O crange [T Addition
RAME NAME .
"~ |- “STREET ADURESS - [ = == - - “F smeeraporess | - - Tt
ory-s1-a0 CIY-5r-77 .
TIE ] Detete e OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-53-0P CITY-ST- 2P .
mE E Delete e Olcrange 3 Asdition
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- S1-T9 gimy-Sr-2p
e ‘ 0 Detete LUl ) O Cange O Mgtion
ar-51-2 ‘!; YR CTY-ST-2P

11, ng'eby ceérlify that the lrvfcrmatlon supplied with this fillng doea not qualify for the sxemption stated in Section 119. 01(3)(0 Florida Statules. | further certity thal the information
ndicated on thie report is true and accurate and that ignature shall have the same legal elfect as ¥ made under cath; that | am a managing member of manager of the
limited atifity company or the recelvar or trustee et io execune this report as required by Chapter 608, Florida Statutes.

/4o 3 ttreny

‘mﬁmmoﬂw MEM3ER, oR AUt Daytime Prone ¢

SIGNATURE: .




