FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000029794 03-06-2005 90046 007 ****50.00
1. Entity Name
CONTINUUM2-21N, LLC
Principal Place of Business Mailing Address 2“ “ B'T? ‘3 q
100 SOUTH POINTE DRIVE, SUITE #3406 100 SOUTH POINTE DRIVE, SUITE #3406
MIAMI BEACH, R 33139 MIAMI BEACH, FL 33139 )
S v TR
Suite, Apt. #, etc. Sulte, Apt, #, etc. 08012005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
5-122Y4(,59 Not Applicable
v Country Zip Couniry 5. Certificate of Status Desired O Eese'g?q:i?:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPITTKE, RICHARD
100 SOUTH POINTE DRIVE, SUITE #3406 Street Address (P.O. Box Mumnber is Not Acceplable)
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of repi apen and iitle it i (NQTE: Registerec Agenl signalure required when reinsiating) DATE
Filing Fee is $50.00 ., Make check payabie o
Due by September 7, 2005 -+ . :Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete JLE O change ] Addition
NAME KOPITTKE, RICHARD L MAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE, SUITE #3406 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33138 CRY-ST-Z9
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
1TLE [ pelete TILE [} Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TLE O petete TITLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-ST-2IP
TLE O velete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-ST-2IP
TIHLE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP

1. i hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaltion
indicated on this report is true andg 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
limited liability company gr the receiver or trustee empowered o execute this repoen as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ (JUMI;Q?( (405&’&0, 8,/3//05 Yyo 5282 Y

HGNATURE AND TYPED R PRINTED NARE OF Stk MANAGING MEMBER, MANAGER, OR AUTHGRRZED REPRESENTATIVE Daytime Phone &




