2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT’

FILED

Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # L04000034408 04-29-2005 90052 007 ****50.00
1. Entity Name
11111 BISCAYNE BOULEVARD, LLC
Principal Place of Business Mailing Address ‘U U a 1 ‘ U ';l
17555 COLLINS AVENUE 17555 COLLINS AVENUE
SUITE TS8 SUITE TS8 : . .
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
PSS T OO A
Suite, Apt. #, elc, Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & Stals City & State 4. FEI Number Applied For
10 —([9 3324 Not Applicable
Zio Country Zip Gountry 8. Certificate of Status Desire; [ ?5'00 Adglitional
-ee Required
b. Name and Adaress ot Current Hegisterea Agent 7. Name and Address ot New Registered Agent
Name

HORESH, YARON

17555 COLLINS AVENUE
SUITE TS8

SUNNY ISLES, FL 33160

Streat Address (P.0. Box Number is Not Acceptabla)

Zip Code

City FL |

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATERE

Signature, typed o printad name of registered agent and Lt if appbcable, | (MOTE: Ragisiersd Ageni signature required when reiniating} DATE

" Filin

Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Detete TILE [ Change [ Addilion
NAME HORESH, YARON NAME
STREET ADDRESS | 17555 COLLINS AVENUE, SUITE TS8 STREET ADDAESS
CITY-St-21P SUNNY ISLES, FL 33160 CITY-ST-2IP
TLE O Delete T [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Iy §1-7P CITY-§T-7IP
TITLE O pelate TITLE O Changs ] Additien
st HANE
SIREET ADDRESS STREET ADDRESS
ciTy-SI-ap CITY-ST-2IP
TILE O3 Detete TLE [J Change [ Addition
NAME NAME
SIKEET ADDRESS STREET ADDRESS
CITr-§T-2P CITY-ST-7P
TIILE O velete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREEF ADORESS
CIXY-ST-21P CITY-5T-2IP
1LE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
lirnited hiability company or the receiver or lrustee empowered o execule this report as required by Chapter 608, Florida Statutes.

72-28¢ 0y

Daytime Phone #

SIGNATURE: Al p e

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING MARAGING MEMDER, MANAGER, OR AUTHORIZED REFRESENTATIVE

ofrfs




