04-28-2005 90049 001 *3.1 50.00

2005 LIMITED LIABILITY COMPANY £ D L04000020890
ANNUAL REPORT o SECRETARY OF S Tae
DOCUMENT # L04000020890 ST, IVISIO!! OF 29PRARATIONS
1. Entity Name
MARISA MESSORE &{ELEZABETH ETKIN-KRAMER, LLC 05MAY -9 aM 9: 13
S L T2RABETH
Principal Place of Business Mailing Addrass
3225 AVIATION AVE., SUITE 500 ‘ 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 MIAMI, FL 331334741 n\
= e s TR0 R R
L2 2 Alvon Ed.
Suite, Apl A, &1, Sulte, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
S4c., HMIC
City & State City & State 4. FEJ Number Apphed For
rtuami Beach FL EH-2\2G3372 ot Applicatle
_32%‘ uo ma”."s. n. op Couniry 6. Cartificate of Stats Desied [ fg-%‘r;“wl
6. Narme and Addrosa of Current Roglstsred Agent 7. Namé and Address of New Reglstersd Agent
Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Streat Address {P.O. Box Numnber is Not Acceptable)
MIAML, FL 331334741

City FL I Zip Code

8. The abova namad entity submits lhis staternent for the purpose of changing its registered office or registered sgent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Sigrature, hyped o printind narme of regebior ol mQend and 3¢ if APCRCADIS. (NOTE: Registerad AQW d.0radur e Hquinmd when reingthding) BATE

Fillng Foee Is $50.00 . Make chock payabls to

Due by May 1, 2005 Florida Dopartment of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mg 0 Detete me Prcudent Olcrrge  (Bddivon
NAME nAME Robort Bovyet, M.
STREET ADDRESS SIREET ADCRESS BABE $wd 871 COourt ;= 2iH
GIY-51-2P ory-SI-1p Pova, FL 33
e 1 Delets e O Ciunge [ Adcition
NAWE NAME
STREET ADDRESS STREET ADDRESS
oy -S1-oP CITY-51-5P
TME O3 Deleze ML O change [ Agdiien
MAME HAME
STREET ADDRESS STREEY ADDRESS
cily-S7-ap CITY- §1-2p
i 00 Detes L [ Chenge [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
ay-s1- 2P CIFY-ST-2¢
TIILE O Deters TILE [ charge 7 Asaition
RAME RAME
STREET ADDRESS STREET ADORESS
oy -s1- 2P CITY-S1.21P
TNLE O ozt e Ocrangs ] Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST.2P

11, | hereby cestity that the inlormaiion supplied with this [iling does not qualily for the exemption stated in Section 119.07(3)(), Florida Slatutes. | hurther certily thar the intarmation
indicated on this report is true and accura’e end that my signalure shall have the sarnd legat eflect as if made under oath; that | em 8 managing member or manager of the
limited Hability company or the receiver or ruslee empowered lo execule this report as required oy Chapter 608, Florlda Stahwles.

SIGNATURE %ﬂ;&m A Yolo. m!:fjas Do% 5% S50V

.
. o
TURE OR PROTED MAME OF BONING MANAGDK] NEKBER, WANAGER, OR AUTHOAZED REPRESENTATIVE Oyt Prone #

Micked! B Yoo -




