2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

“

DOCUMENT # L04000036371

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

(05-03-2005 90028 020 ****50.00

1. Entity Name
228 N.W. 14TH ST, LLC Lt
-
Principal Place of Business Malling Addrass .
2340 N.W, 29TH ST. 2340 N.W. 29TH ST. J " ” ﬂ 75 5 2
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
f I
2. Principal Place ol Business 3. Mailing Address 'EL? || i }
Suite, ApL #, etcC. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, Filil b7 q q q 0 Applied For
S00 Not Appiicable
Zp County Zp Country §. Coertificate of Status Desired [ Eﬂi‘&?ﬂ‘?ﬁhnﬂ
6. Name snd Addresa of Current Registersd Agent 7. Nama and Addreso of New Registarad Agent
Nama
(233R EHY\?CG' cz:lg'-?g ES'#-CE Street Aadress (P.O. Box Number i3 Not Acceptable)
FT LAUDERDALE FL 33311
.. Sk City FL I Zip Code

8, The abovs narned entity submits this staternent br the
5of

of changing its registered office or registarad agomt, or both, in the State of Rorida. | am tamiliar with, and accept

(NOTE R-gu-r-nmunmlun TCuIred WhER [eNItlnG DATE
FILE NOW!!I FEE IS SSU.OO
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
THLE fW ] Delsts TIiLE [DJChags [ Addibon
HAME CA WU{./ CIVJS Lﬂ,pwa HAME
SIREET ADDRESS ) . SIFEET ADORESS
CiTY-51-27 2/ 3 i o /\L 7/ q' (‘ 2 CITY-SE-2P
— 4 . Lty | e 23
TMLE W 4 - O Delsie e C)Change L3 Addition
NAME " MAME
STREET ADORESS LL MS 15 ¢ STREEY ADDRESS
CITY-ST. 7P 1 0 A T4 ary-si P
g
TiILE e o ’ 7 =0 osirke TLE O ctenge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St- P CIty-51-2¢
HILE 1 Detete WiLE O Charge [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
Y- ST- 2P CIY-§1-29
WLE 3 Detete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-S1-2F CIvy-si- 7P
mE O Dewe T 3 Change  [[] Adcition
NAME NAME
STREET ADTRESS STREET ADORESS
oY s 00 CIY-51- 2P

1. Jhemby certify that the information supplhed with this iling does not gualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | urther cartify that the information
d on this raport is frue and accuratg and that my signature shall have the samao legal effect as if made under oath; that | am a managing member or manager of the
as required by Chap!er 608, Florida Statutes.

Imuted liability corn? receiver or fusiee empowered ecute this

SIGNATURE:

URE AND TYPED O PRINTED NAME OF m unffmo WEMDER. MANKGER. OR AUTHORIZED REPRESENTATIWE

Oate

v



