2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000036370

1. Entity Name
226 NW. 14TH ST, LLC

FILED
. May 25, 2005 8:00 am
" Secretary of State

05-04-2005 90041 001 ****50.00

Principal Place of Business Mailing Addross
2340 N.W. 29TH ST 2340 NW. 29TH 5T . -
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 JUYU/99b
i . | [ ! I}
2. Principal Place of Busingss 3. Maiing Addrass | g H! l ]
il 4
Suile, Apt. #, ete, Suits, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Appiiad For
3L~ /qq ,5‘aL_q 7] Not Applicable
Zp Country Zip Country 5. Cartificate of Staws Desied . [J ?i.ggq:mm;m
6. Nama and Address ¢f Currant Regislarsd Agent 7. Name and Addrese of Naw Regisiernd Agent
Name
GRISHAM, CLARENCE =
FT LAUDERDALE FL 33311
City FL l Zip Code

8. The ebove named entity submits this statement gor the purpose of changing ils registarad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

e olXigat npreglmred Bgent
T

ure, bypact of DU AT of QR Ali.'rlull:wb (NOTE Regaiiag Agent soraties sequr ad when rens Lng) DATE
(} FILE NOW!!! FEE IS $50.00
Maka Chack Payable to Florida Department of State
Oue By May 1, 2005
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T .M,c,w ] O etez T [l chage [ Addition
RAME (e} Gﬁ'tﬂt—‘-:*) Gt'b~t Showp— NAME
STREET ADDRESS 2 1q St STREET ADDRESS
- S1- 2 lp‘f‘*:t L.]> .n/\:.)Ld- (=2 * (Lt ory-st-2¢
niee A ¢, v o O peiee e O Chatge  C) Atditkn
HAME . WAME
SIREE ADDRESS %16& (/\) %j' lil“f}"{__ SIREET ADDRESS
o Si-ap f® 2 Liceed r:—L; 2?7344 oSk
e T T T T O e e O crawe [ Addion
WAME _ NAME
STREE? ADORESS SIREE) ADDRESS
CITY-S1-21P oTY-ST. 2P
WLE 5 oeiee THLE [ changs  [] Adition
NAME NAME
STREET ADORESS STREE] ADDRESS
CIFY. S1- 2 arY.51. 7P
mie [ peter e 2 change (O Andition
NAME NAME
SIREET ADORESS STREET ADORAESS
chry- 5119 orY-Si-7p
e ™ oeler nne O crangs T Addition
NANE NAME
STRELT ADDRESS. STREET ADURESS
an-st-ap CITY-SI- 29

11. | hereby certity that the intormation supplied with this liling does nol qualily tor the exemption stated in Section 118.07{3)i), Florida Statules. | futher certify thal the information
indicated on this report Is tue and accurate and thal my signature ghall have the same legal effect as Il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowmg\d 1o exacute this repor as tequired by Chapler 608, Florida Statutes.

y

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF RGNNG

. MARAGER, OB AUTHORZIED REPRESENTATIVE




