FILED
2005 LIMITED LIABILITY CZMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018311 TR (03-21-2005 90534 023 ****50.00

1. Entity Nama
5800, LLC

Principat Place of Business Mailing Adcress
2614 PONCE DE LEON BLVD. 2614 PONCE DE LEON BLYD. 9
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 _

i e O GG AR

Suite, Apt, #, etc. Sulle, Apt. ¥, eic, 12005 hgiLLC ¢ (1063)
City & State City & State 4. FEI Number Applied For
o 0‘87%/'// 3@ Nt Apphicatle
i ' Z» Courtry 5. Cortificate of Status Desired [ gw Additionat
& mmmﬁuwmw - =7 Nt ard Address of Ferw Ragistered Agari— —=1

Name

SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1101 Stree Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Clry FL ] Zip Cods

for the purposs of changing its regisiersd office or registered agent, or both, in the Siate of Florida. 1 am tamillar with, and accept

w.m_umnﬂm:ﬂlhnwmﬁlw {NOTE: Ragisesc AQent signeture requirsd when reinstacng) DATE

Makes check payabla to

 SIGNATURE: . g % _ Z//V/ " ?o(‘M I

Rorida Department of State
v RN )JANAG:NG MEMBERS] MANAGERS 0. " ADDITIONS /GHANGES
e MGR . . Oteets | me O G [ Asdition
MNE NG, A.LLAN b NAME
STREET AODRESS | 2614 PONCE DE LEON BLVD. STREET ADDRESS
ory-sT-0 | CORAL GABLES, FL 33134 CITY-51-29
TME MGR RO O Deiete e O Changs [ Addition
MAME NG, BETTY W.K. ’ RAME
_STREET ADOFESS | 2614 PONCE DE LEON BLVD. _ | —— . L sweaooeess [ _ ) . . .
crY-sr-ap CORAL GABLES, FL 33134 Cmy-51-0P
T O peiets TE O Cange O Asition
HAME NAME
STREET ADDFRESS STREET ADORESS
Cy-§T-ZP CTy-ST-BP
e O Deietn VITLE ) CiChnge [ Adattion
R o
STREET ADDRESS STREET ADORESS
CITY- ST 2P . v : ' oarY-51-1P
mE O dekets THLE Ocrange [ Agdition
NOE NAME
STREET ADDRESS STREEY ADORESS
oTY-ST-2P : . : CIY-ST-0P
e O Dot TME . O Clange [ Addtion
RAME RAE
STREET ADDAESS STREET ADORESS
Cmy-S1-20 CMY-ST-0P
11, | hareby certify that the information supplied with this fillng doea not gualify Tor the exemption stated in Section 119.07(3)(1}, Florkda Statndes. | turthar cartily that the inlormation
indicatad on this repor ia true and accusate and that my signature | the same ewwmuﬂmeunwmmlmamgmgmbuumgudm
limited ilablity company of the receiver or trusteés empowarad 10 thia report a8 required by Chapter 608, Florida Statuy

AND TYPED OB wm-m,‘dtznn; \GER, OR ENTATIVE

J

May 02, 2005 8:00 am



