2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L040000229802

1, Entity Name

1905 ASSCCIATES, LLC

Principal Place of Business

2424 NORTH FEDERAL HIGHWAY, STE. 159
BOCA RATON, FL 33431

Mailing Address

2424 NORTH FEDERAL HIGHWAY, STE. 159
BOCA RATON, FL 33431
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4. FEI Number
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6. Name and Addrass of Current Registered Agent

WERBER, RICHARD
2424 NORTH FEDERAL HIGHWAY, STE. 159
BOCA RATON, FL 33431
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8. The above namad entty submits this statement for the purpose of changing its reglslerad cffice or registered agent, or both, in the Slate of Florida. § am familiar witn, and accepl

tha obligations of regisierad agent.
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11. | hereby certity that the (iformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the 1

hmited lability company or the receiver or trusiae empowerad 1o exacute this report as raquired by Chapter 608, Florida Statutes.
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