s0

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
05 MAY - PH I: [3

DOCUMENT # L04000026052

1. Entity Name

CIMAX VERTICAL |, LLC

SEULKE T ARY OF STATE

Principal Place of Business Matling Address ] ALLAHA SSEE Fl ORIDA

C/0 ROSENTHAL ROSENTHAL RASCO €/0 ROSENTHAL ROSENTHAL RASCO T

2875 NE 191ST STREET, SUITE 500 2875 NE 191ST STREET, SUITE 500

AVENTURA, FL 33180 US AVENTURA, FL 33180  US

T TR ~=—1 (RO R T
3169 N.E. 163rd Street 2665 S. Bayshore Drive

Suite. Api. . etc. S“'ic_'.fﬁ‘;_péé e‘7°'n3 04282005  Chg-LLC CRPE0S3 (10/03)

City & State _ pity &_Stale 4, FEl Number Applied For
N. Mjami Beach, FL Miami, FL 20-2530330 Not Applicable
3 jz E|p8 0 Ccunt[r}ySA ap 33133 U%’imw 5. Certiticate of Status Desired O gaigg] “;:‘:;"""a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
RASCO, EDUARDO | " World Corporate Services, Inc.
Street Address (P.O. Box Number is Not A table)
2875 NE 191ST STREET e 0 PR Y 4703
AVENTURA, FL 33180
Y Miami FL | %9133

8. The above named entity submits this stateme r the purpose of changing its registared office or ragistered agent, or bath, in the Stata of Florida. I am familiar with, and accept

Timothy D. Richards, President 4/29/05

SIGNATURE
agent and tite1f applicable. (NCTE: Registered Agant signature raguired whan reinstating) DATE
J

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE O etete TIE MGR [Ochange K Addilion
HAME NAME Moreira, Pedro
STREET ADDRESS sTREETA0DRESS | 3169 NL.E. 163rd Street
cire-ST- 2P av-si-2 | N, Miami Beach, FL 33160
TmeE 1 Detete TITLE MGR [} ¢hange  EK] Addilion
NAME HAME Dos Santos Martins, Madalena
STREET ADDAESS STREET ADDRESS

E. Stree

GITY-ST-2P Gimy-ST-2P 1:\311 61?41‘ glmfi R;gg-ﬁd FL ‘;3%:60
THLE O velete TILE o CJchange [ Addition
NAME NAME I 4 T vt e e e
STREET ADDRESS STREET ADDRESS g: !3 0S4 pomr) = 3:_‘1-:) e
cimy-§1-2p CITY-ST-2P BS. 15.»".]5“‘[]10513‘“01 { **982 SD
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITyY-S1-21P -~ N \\
e [ Delete TmE A Ol Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE O petete e i Change  [J Addllion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall Jgve tha same legal effect as if made under oath; that | am a managing member or manager of the
is ghport as required by Chapter 608, Florida Statutes.

limited liability company ﬁ {h reéeiv or %ngelg aempowered to exels B
. jg‘ M/l 4/29/05 (305) 948-3366
SIGNATURE: }\

SIGNATURE AND TYPED OR PRINTEDIMAME OF § Y 7" OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




