2005 LIMITED LIABILITY COMPANY o FILED

ANNUAL REPORT (AR) —— s May 25,2005 8:00 am

DOCUMENT # L04000036366 T
DOGUM . Secretary of State
ok 2k e de
220 N.W. 14TH ST, LLC 05-04-2005 90041 049 50.00
Prncipal Place of Business Mailing Addrass
2340 NW. 29TH ST 2340 NW. 20TH ST
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
ji |
2. Principal Place of Busingss 3, Mailing Addrass ' I]' lf | |
Suite. Apt #. elc. Suita, ApL. #. oic. 1st MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
q,_f/ 959273 Not Apphcable
Zp Country Zp Country $5.00 Aadtiona
. Cenlificate of Status Desired (m] Fob Requied
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registersd Ageni
Name
gg EHNAw' (2:19-1"\||-:[‘ESN|'CE J Strpe Address (P.0O. Box Number Is Not Acceptabis)
FT LAUDERDALE FL 33311
FL l Zp Code
8. The above nampd anply submits this statement for the purposa of changingyis registered of registared agent, or bath, in the State of Florida. | &m familias with, and accep!
SIGNATURE -y s | i e ¥ o, E Rapsiaied AQSN LDNENS S Maquied whin remsiling) DATE
 FILE NOW!!! FEEIS $50.00
ka Chack Payable to Florida Oepartment of State
_ Dus By May 1, 2005
3 MANAGING MEMBERS / MANAGERS 70, - — ADDITIONS/ CHANGES
15LE @ [ petzts INLE [ change [ Aadition
NAME C \ > l NAME
SIREET ADORESS ')—-3 l.(‘ o ‘N' 2 L‘l S + STREETADORESS
ory-S1-ap T, !F'} 23 74 [F1) BN, 4
THLE [ Delets TTLE [ change [ Acdition
NAME . NAME
STREET ADDRESS [ﬂ.?’ G‘ vV vs L'W STREET ACDRESS
v 3 '{ c nw o rq &1
Y- 51 2P ¥ tede e 3341 cy-si-m
e ’ ! 70 vame [ Ocrange  [3 asdilion
WAME HAME
STREET ADDAESS SEREET ADDRESS
ciY-SE- P QrY-Si- 7P
HILE [ petew TiTLE O crange [ Addition
NAME HAME
STREET ADORESS STREE1 ADDRESS
CIEY -5 2P Y- SI- 2P
e [ Deie TTLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CNY-SI. 2P
TLe 3 Delets ILE O change  [J Aadition
RAME HAME
SIREE! ADORESS SIRCET ADDRESS
cY-5i1-ap CIY-SI. 7P
11. { horeby certify that the information supplied with this fillng doas no! qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
incicated on this repontis tue and aceurate and that my signatura shall have tha samoe legal effect as if made under calth; that | am a managing membar or manager of the
limitad ability company of the recetver or trustes empowered 1o execut® this repon E’w by Chapter 608, Florida Statutes.
SIGNATURE: AA_InANAA -
SIGMATURE AND TYPE MAME OF ], REPRESENTANVE Daie Loarytehe Phone
v



