FILED

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

DOCUMENT # L04000034923 09-06-2005 90047 025 ****50.00
1. Entity Name
CONTINUUM2-185, LLC
Principal Place of Business Mailing Address F‘U voiroly
100 SOUTH POINTE DRIVE, #3406 100 SOUTH POINTE DRIVE, #3406
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R v N T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
ES-122Y465ET Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired (] ?5'00 A.ddillunal
oa Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
KOPITTKE, RICHARD L
100 SOUTH POINTE DRIVE, #3406 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33139
City F L 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Sigralure, typad or printed name of regisiered agent and tile if applicabia. [NOTE: Registered Agent signature required when rainstating) DATE
" Lo A
Filing Fee is $50.00 .- .. Make check payablo to
Due by September 7, 2005 ; . Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TTLE [J Change ] Addition
NAME KOPITTKE, RICHARD L NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE, #3406 STREET ADDRESS
CITY-ST1-2P MiaMI BEACH, FLL 33139 CITY-ST-ZIP
e [ elete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-ST-2IP
TME 3 Delete TIMLE [7) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE [ petete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE O Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2iP CITY-57-2IP
TITLE 1 petete TILE [T Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sionaruge, [ebud € FpaH. VBlfos  Yyoss2 Yy

SIGNATURE AND TYPED OR PHINTED NAME OF SICWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone # ,




