2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L04000031487

1. Entity Namse

604 NE 14TH AVENUE LLC

Secretary of State

01-21-2005 90097 003 ****50.00

Principal Place of Business

7000 ISLAND BLVD., APT #402
AVENTURA, FL 33160

Mailing Address

7000 ISLAND BLVD., APT #402
AVENTURA, FL 33160

CUUUILTY

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, efc. Suite, Apt. #, atc.

01182005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
| = \ | i 205 12267 Y Not Applicable
- n T
4p Country Zp Country . Cortificato of Status Desied ~ [1 $9+00 Additionat
Fee Reguired
.8. Name and Address of Cumrent Registared Agent _7. Name and A of Naw Registered Agent
St : - Name 5 . A( .
SEIF,DAVIDTESQ - ‘::-’ PR o i £
915 MIDDLE RIVE DRIVE trest Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304 Foce SANNBLVD
. AP+, o2
City | Zip Code
. ANGTIR A FL | 35760
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent. or both, in the State of Flarida, | am familiar with, and eccept
tha obligations of rpgisterad EQEW
SIGNATURE A SwAZe N Auen DL~ A% -
n umﬁfdmdmﬂiﬂmﬁdummmﬂw. {NOTE: Registored Agent sianature raquirad when reinstating) ATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Dette TIE [J Change ] Addition
NAME GREENBERG, MONTE | NAME
STREET ADDRESS | 7000 ISLAND BLVD., APT #402 STREET ADDRESS
CY-ST-ZP AVENTURA, FL 33160 CITY-ST- 2
TME MGRM 2 Detete TME [ cChange [ Additien
NAME ALLEN, STUART N NAME
STREET ADDRESS | 7000 ISLAND BLVD., APT #402 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY-ST-IIP
TME O oeete TME O Change ] Addition
MAME NANE
T| STREETADORESST|T T T T T - ki = o= —=—-e Q- GTREEF ADDRESS '| - - e - - -
CY-S1-2P CITY-S5-2IP
TME [ Detete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CATY-ST-2IP
TME O pelets LT O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TME [ Defete TMLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-2IP CTY-ST-2P
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
limited liability company or the trustee em to executa this repor as required by Chapter 608, Florida Statutes.
TUART ALLERN oo g.oC . 3
SIGNATURE: %’\_, STWART W, B-05 265773 -586
SIGNATURE name br MEMBER, OR AUTHORIZED REPRESENTATIVE Dets Deytima Phone #




