FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) ., Jun 02,2005 8:00 am
DOCUMENT # L04000018604 = | gEm Secretary of State
1. Entity Name v 05-17-2005 90119 011 ****50.00
OLD CUTLER PROPERTIES, L.L.C.
Principal Place of Business Mailing Addrass .
2401 SW 20TH ST 2401 SW 20TH ST JUVUUUIUW
MIAMI FL 33145 - MIAMI FL 33145
T j
e i TR
Suite, Apt. ¥, etc. Suite, ApL ¥, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Numbe: Applied For
-0755%17 Not Applicable
ap Country Zp Country §. Certificate of Status Desired [ gz'g?q‘:?:;m"”
6. Name and Addraga of Curreni Reglgtared Agant 7. Name and Address of Now Registered Agent

Name

g:o%":giﬂ?zg%sl ST —_ —_ . e Streal Addrass _(PO Bczx riumbev is Not J:\cc_emahie)

MIAMI FL 33145 -

City FL | Zip Coce

8. The above namad entity submits this statamant for the purposa of changing its registered oftice or registered agent, or both, in the State of Flrida. fam familiar with, and accept
the obligattons of registered agent.

SIGNATURE
. Signature. TYDEG O Bred Name O 1SMISC 04 A0 I | snpic able (NOTE Regrnred AQUnt 3gnat e HIQUISC Whan (eumIEng) CATE
FILE NOW!!! FEE 1S $50.00
' Make Check Payable to Florida Department of State
‘Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
miLE MGRM O peets Nie Dchangs [ Addition
NAME NAZIRI, CYRUS KAME
STREET ADORESS | 2401 SW 20TH ST . STRECT ADDRESS
oar-si-np (MIAMI FL 33145 orY-51-7P
WILE O petere HILE 1 Change ] Addition
NAME . NAME
SIREET ADORESS SIREE! ADORESS
Y- 53 1P cnY-$1-2p
TILE ] Delate MLE [Jchange  [J Addition
[T NAME B
SiRELEN ADDPESS SIRLE ADDRESS
oIry-s1-28 CIrY.51.2P
T ' T " Do T __ _ . _ [Dceange  [7acaiin
NAME NAME — = oD
STREEI ADDFESS STREET ADDRESS
CIrY-Si-DP Ciy-85-29
ILE O Deteta N O chenge [T Addition
NAME NAME
STREEI ADDRESS SIAEET ADDRESS
oiy. Sl hp cry-51- %
e T Datete e Jchange [T Addition
NAME ’ NAME
STREET ADDRESS STREE 7 ADDRESS
OFY-S1.2P CHY-SI-7IP

11. | hareby canig 1hai the imiormation supplied with this filing does ot quality lor the exemption stated in Section §19.07{3)i), Florida Statutas. | further certity that the information
indicated on this repontis true and accurale and that my signabure shall have the same lagal effect as if made under cath; that | am a managing member & manager of the
kmited liability company or the receiver of trus power &g to axacute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: CFUs npgn il L1AvAGIAg ;-,msi:l r//z-af Uor JIT1-I5e

IGNATURE MED OR PRINTED NAME OF SIGMING R. OR AUT REPRESENTATIVE Daytime Phora v




