FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000026098 02-18-2005 90131 005 ****50.00

1. Entity Name .

181 NW 11 STREET, LLC

Principal Place of Business Matiing Address oy e T

8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY 20012346

N 2N

MIAMI, FL 33143 US MIAMI, FL 33143 US o

. i 00O T AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbé Applied For

q } O ;} 2-' Not Applicable

Zip " Country Zip Country 5. Cerilicate of Status Desired m gi.g?qa:ii‘;lional

- .. - =6.:Name and Address of Current Registered Agent .__ .. _.__ | . .. .. .._—.7..Nameand Address ol New. Registered Agent - - L

Name

SMOLER, BRUCE SR.

2611 HOLLYWOOD BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of regisiered agent.

SIGNATURE

Segnature. [VDed or prmted name of regisiered agent and Lile il appicable. [NGTE.: Regestered Agent Signalule requived whan renslating) DATE
4
Filing Fee Is $50.00 : i ' : Make check payable to -
Due by May 1, 2005 - - — e s . ey e e . - Florida Department of State .
[V -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TITLE O change [ Addition
NAME DE LEON, CARLOS SR, NAME
STREET ADDRESS | 6111 SW 86 STREET STREET ADDRESS
CITY-ST-2iF MIAMI, FL 33143 CITY-ST-2IP
Tne MGR O Delete THLE [ change [ Addition
NAME ZOSMAN, OFER SR. NAME
STREET ADDRESS | 11012 SW 80 AVENUE STREET ADORESS
CITy-$T-2P MIAMI, FL 33156 CITY-ST-2IP
e . . . Ooeee . fme |SoMeQAVOANMNCR Dcege Gt
o NAME oo eMansE. DRY P,\o()(h{ln-) Qp
STREET ADORESS STREET ADORESS %O?) S.- ?W\\C’_ Loy -
ciTy-1-21p ’ CIY-ST-2IP NS .
TILE ’ ] pelete THLE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY.-51-2ip ! Ciy-s1.2IP
TmE - 1 betete TILE £ Change  [] Addition
NAME NAME
STREET AUDRESS . . STREET ADDRESS | _ . . !
CITY-81-21p . CITY-ST-2P
TIMLE _ - , O oelete TIME . Jo Dl change 3 Addition
NAME : NAME
STREET ADDRESS - SR -+ |} STREET ADDRESS e e S - .-
CITY-5T-21p - - : .- CITY:ST-7IP - - - - - I -

11. | hereby certily that the information supplled with this filing does not quality for the exemption stated in Seclion 119.07(3XH), Florida Statutes. | further certity that the information
indicated on this report is frue and acGurae s d that my signature shall have ine same legal etfect as il made under oath; that | am a managing member or manager of the
limited tiability compgnyar tha receive e pred 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: P o2/ a/pJ 207 663 4bpl>

SIGNATURE AND T#P B OF SIGNING MANAG(NG ME‘ABER, MANAGER, CR AUTHORIZED REPRESENTATIVE IDaln Daytime Phone &




