FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000022902 04-05-2006 90020 045 ****50.00
1. Entity Name
1905 ASSOCIATES, LLC
Principal Place of Business Mailing Address -
2424 NORTH FEDERAL HIGHWAY, STE. 159 2424 NORTH FEDERAL HIGHWAY, STE. 159
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v ERAR AR ALK IR
Suite; Apt, #, ete, Suite, Apt. #, elc. 01302008 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Applied For
36-4561854 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired dJ E«:. ggqaf:;“ona'
6. Name and Address of Currant Registerad Agent 7. Name and Addresa of New Registered Agent
Name
WERBER, RICHARD
2424 NORTH FEDERAL HIGHWAY, STE. 159 Sireet Address (P.Q. Box Number is Not Accaptable}
BGCA RATON, FL 33431
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Regslared Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fleorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. Cq,v(\e_%a ADDITIONS /CHANGES .
TTLE MGRM 3 pelete TITLE Mhange O Aadition
NAME RIKEMED, INC HAME RIKENED, INC
STREET ADDRESS | 2424 N. FEDERAL HWY, SUITE 159 SIREET ADDRESS :
DITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TMLE MGRP O Delete TITLE ' [ Change (7] Aduition
NAME WERBER, RICHARD NAME
STREET ADDRESS | 2424 N. FEDERAL HWY, SUITE 159 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CIty-S7-21p
THILE MGRV [ Detete TILE T Change  [TJ Addilion
NAME STEINHARDT, ED NAME
STREET ADDRESS | 2424 N. FEDERAL HWY, SUITE 159 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33431 Ciy-8T-2P
TIMLE O Delete TITLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-29. - - . ciry. 5129
TIILE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2I7
TITLE O petere TITLE [0 change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

11. 1 haraby certify that the inlormaticn supplied with this filing ¢oes not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered to execuls this report as required by Chapler 608, Florida Statutas.

SIGNATURE: /UZ,U/ 2/at/ngs  (B6)) 3BL-TESS

BIGNATURE AND TYPED OR PRINTED MAME OF L ER, OR AUTHORIZED REPRESENTATIVE & & Dae Dayume Phone #

Ll ™4




