- FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000022902 02-16-2005 90166 009 ****50.00
1. Entity Nams .
1905 ASSOCIATES, LLC
Principal Place of Businsss Mailing Addrass 2 0 01 1 2 5 Q
2424 NORTH FEDERAL HIGHWAY, STE. 159 2424 NORTH FEDERAL HIGHWAY, STE. 159
BOCA RATON, FL. 33431 BOCA RATON, FL 33431 . :
A e 0 AR AR
Suita, Apt. #, etc. Suite, Apt. #, stc. 02092005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, FE| Number Applied For
3(9 -4 Sb ! 86'-1 Not Applicable
2o + | Country o Gountry 5. Certificate of Status Desired ] ?g-ggla:’:;“ma'
8. Name and Address of Current Registored Agent . ._ .- . 7. ‘Name and Address of New Registered Agent _ . _
Nams
WERBER, RICHARD
2424 NORTH FEDERAL HIGHWAY, STE. 159 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City ] FL ‘ Zip Coda

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

SIGNATURE
Signature, fyped or prinfed name of regi agent and fitie if i (NOTE: Reistersd Agent signature required when reinstating) - - DATE
Filing Fee Is $50.00 ) - . Makecheck:payable to
Due by May 1, 2005 : ‘ Florida. Department of State =
5. MANAGING MEMBERS/MANAGERS 10. : '. ADDITIONS JCHANGES -
TE 1 Delete T MGR M () Change [ Adition
NAME NAME Riggmee, Trc. Hw+., SuiE 159
STREET ADDRESS Y smeeranoress [2424 N . Fevesst " :
CITY-57-2p OY-ST7P - | Beach RaTer, Flo 54y
TLE O Detle Tme MeR  PIS _ Ol Change [ Addition
NAME NAME Eienmeo M-‘Ei?-.&-_:*_ Corre 154
sy
STREET ADDRESS STREET ADDRESs | 2424 ML Feveras L O
CITY-51-2IP . ‘ crv-srzp | Boca RAToey T 33430
TITLE (7 petete TILE Mo vIT [ Changa  [AAadition
NAME - - - R CME - - | Epr STEImRALLT - - -~ . - -
STREET ADDRESS STREETADORESS |22+ M. Fepenas- Yy, Sere 159
CITY-ST-2IP CITY-51-Zp B W_Afwl L T343Y
TME O Detete TME [ Ghange [ Aodition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2P
TITLE ] petete TIMLE [ Change [ Additions
NAME : NAME
STREET ADDRESS . ) STREET ADDRESS |
CITY-ST-2P ' ) ) cr-sT-ze | 7 )
TE © [ Delete TImLE o O Change  [J Addition
NAME . NAME o )
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP- C e Lo coee-fomstr e s oL L

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver cr trustes empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW‘:—" y Pecsident 2-/0 05 (561)395- 759K

SIGNATURE AND YYPED OH PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phane #




