FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000034944 05-02-2005 90108 007 ****50.00
1. Entity Name .
1228 NW 4TH STREET, LLC
Principal Place of Business Mailing Address 20 05 25 q 4
300 NW. 12TH AVENUE 300 N.W. 12TH AVENUE
MIAMI, FL 33128 MIAMI, FL 33128
T R R T
Suite, Apt, #, elc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired o ?S;gg, 3?5;“‘3?3'
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
pﬁame
ALLEN. LOUISE J rtorano, Salvatore
200 EA’ST BROWARD BLVD., SUITE 1900 Sireat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301 300 NW_12 Avenue

P f¥ami FL | 3558

8. The akove named entity submit:

)¢ statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered

“yudree L hetoeana A12NOS

SIGNATURE
Signalure, typad }(M:ed name of registered agent and titls if applicable. (NOTE: Regrslered Agent signature required when reingtaiing) OATE

Filin Fefis-sso’.oo? Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE P O petete TITLE [ Change [ Addilicn
HAME Sibley, Russell A., Jr. NAME
STREETADDRESS | 300 NW 12 Avenue STREET ADDRESS
CIry-ST-2P Miami, Florida 33128 oirr-ST-21P
TILE v ' [ Delete TLE () Change [ Adcition
NAME Revales, Ron NAME
smeeranoRESs | 300 NW 12 Avenue STREET ADDRESS
o | Miami, Florida 33128 Gl
TINE v 0 O Delete TITLE [ change [ Addiliea
NAME Rovin, Ty HAME
STREEFADBRESS | 300 NW 12 Avenue STREET ADDRESS
ssi2 | Miami, Florida 33128 o120
TILE 5 [ Delete TME [ Change [ Acdition
NAME Rodriquez, Kathleen NAME
STREETADDRESS | 300 NW 12 Avenue STREET ADDRESS
oS | Migmi, Florida 33128 o-st-2¢
TMLE [ Detete TITLE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2F Ciry-§1-2p
TLE M Delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P cry-8i-ze

11. | hereby ceriify that the information supphed with this filing does nel qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicaied on this report is true and g and that my signature shalt have the same tegal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company gLireTaceiver or trusige eMpowgrad (o execute this repor! as requived by Chapter 608, Florida Statutes.

SIGNATURE: 1]
sncm.\'r

RAWE OF SIGMNG'MANAGING MEMBER, MANAGER, OR AU GRIZED HEFRESENTATIVE

Dayting Phon [




