A

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000030927

1. Entity Nama

1410 S.8. PT., LLC

e

N

FILED
Feb 25, 2005 8:00 am
Secretary of State

01-25-2005 90086 006 ****50.00

Principal Placa of Businass Mailing Address
9425 HRDING AVENUE 9425 HRDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154 3““““535
A
2. Principal Place of Business 3. Maiing Address 4 "l l“l
Suite, Apt. #, elc. Suite, Apl, #, elc.
IQOCRE CR2E083 (10/04) .
?-0- 1 €994 roros)
City & State Cily & Stats FEI Number Appliad For
Za -J/4-S904% Not Applicable
L County Zp County 5. Cortificats of Stzns Desied [ 22 22;;’:‘6““"“'
6. Nnm- and Addresys of Current Roglﬂorod Agom 7. Name and Address of New Rogmond Agent
T e e - . | Name : —
e — - - “obort LiARE . o
1500-SAN-REMO-AVESUFE426~ Stisat p0gss, hymbeLis Not Apcepiabie)
» / et
b City .
BAy Aalkborl FL | %% <o

8. The above name:
the obligationg™l

SIGNATURE

is. stat.emam tor tha purpose of changing its regisiered office or registered agent, of both, in the State of Flofida. $am I‘amlhar with, and accept

//!9[*/‘20&/

5. - MANAGING MEMBERSJMANAGERS ADDTIONS/CHANGES
ME Core M BER O Deless LE [l thange ] Addiian
g RichARE Ern/ VARS NANE
SRE MRS | G2 S HARDMNG AEAE STREET ADDRESS
CITY-S1- 2P SORFSIDE , Lo 2B/SH QiY-51-79
L - O Delets ne [ change [ Addliion
NAME rANE
STREEY ADDRESS STREET ADDRESS
LY. S1- 2 . Ciry-st- 7@
TNE O petets TIE O change [ Addition
FAME ) T B T N - s
SIREE( ADDRESS 1 STREE 1 ADDRESS

-ant:si: b - [——— - e a- e -t L _ . .o__\
e O celsz g [ change [ Addition
HAME HAME .
STREET ADDRESS SIAEED ADDRESS
esiy-sl-ap orv-s1-09
Mme O petsss URE O change  [J Addition
NAME RAME
SIRCEN ADDRESS SIRIET ADORESS
iy 1. i ciry-St1.2ip
TIE 0 Deteta HIE O change (T Addition
NAME - NAME
STREET ADDAESS SIRLET ADORESS
CIY-Si- 2P ary-s1-ap

1. § hereby certily that the infarmation supplied with this filing does not qualily for the exemplion stated in Section 119.07{3Xi}, Florida Statutas. | further certily that the information
incicated on this raport is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that § am a managing member o manager of the
mpowerad 1o axecuta this repor as required by Chapter 659, Florida Stalutes.

. P , SRE MemBeR

SIGNATURE:

RE AND TYPED CR PRINTED NAME OF SIGHNING MANAGING UEAIGBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

limited llability com

///?/Of(So:)gél-2333

Ceviene Fhone #




