| “2005 LIMITED LIABILITY OOMPANY FILED

ANNUAL REPORT (AR) s May 25,2005 8:00 am
DOCUMENT # L04000036374 | SE® Secretary of State

1. Entity Name 05-04-2005 90041 050 ****50.00
232 NW. 14TH ST, LLC

Principal Place of Business Mailing Adcvass

EF CAUDERDALE FL 22011 P CAUBERDALE FL 33011 SUUY LD (

2. Principal Place of Business 3. Mailing Addrass | "ﬂ'ﬂlﬂ“ﬂ'mm‘m Imml‘mimmw
Suite, Apt. #, elc. Sutla, Apl. », etz 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

e id ['2.1\ 5-'9 Cf [2) Not Appiicable

a0 Country Zio Country 5. Conificate of Status Desired [ 295.00 Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiared Agent
Name
GRISHAM, CLARENCE J -
2340 N.W. 29TH ST. Streat Addrass (P.O. Box Mumbaer is Not Acceptable)
FT LAUDERDALE FL 33311
City FL l Zip Code
8. The above d eftily submis tis statement for the purpose afichanging Iis regisierad office or ragisterad agenl, or both, in the State of Flarida. | am tamitiar with, and accept
the obligaiohy of l:;iﬂﬂlld agent. -—
SIGNATURE i! y
i, ite 4 eppteabl,f {NCTE Reginied Aend $QNMINE [SGUTET when resstishng b DATE
V FILE NOW!!! FEE IS $50.00 -
Make Chock Payable.to Florida Depaﬂment_ of State
. Dua By May 1, 2005
9 MANAGING MEMBERS JMANAGERS 10, ADDITIONSJCHANGE S
e ' O peie T, O chamge  [J Addition
Nt &1‘” ewce. (ry od LMW Nt
STRIET ADORESS STAEET ADDRESS
O ) g sS4
GIrY-57. 2P 1;;-%_;_{‘ LI:)GM-J- ;‘::,’ .22/ oiry-s1- 7P
HiLE O Dt e [ Change ] Addition
:::E'l ADDHESS ( l ;‘S :.w <5
CiTy-81-2P 8 o [P0 t ‘Sf sy '
il .-L— A L F’} 3 Z 1 1 cily-si-p
WILE ' 0 oeicee e D thnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orv-51.3p ciy-s1-p
T O oeie TILE [0 Changs ] Adaition
NAME NAME
STREE] ACORESS STREE | ACDRESS
CIy-51-29 arr-s1-7p
TIMLE [ peirta e O Changs [ Adition
NAME RAME
STREET ADORE S5 SIREE T ADDRESS
Y. Si-aP ciry.s1. P
e 1 petets T O chnge [ Addition
NAME g
SIRMET ADDRESS SIREET ADDRESS
oY-ST-2P oSt

11, | haraby certily that the information supplied with this fling does not qualify for the exemption staled in Saction 119,07{3Xi}. Florida Statutes. | turther certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same laga! effect as if made under oath, that | am a managing member or manager of the
limitad liabiity company or tha recefver or tustes empowerad [0 axecutp this reporl as requirad by Chapter 608, Florida Statutas.

AM

M. ON AUTHORIZED REPRESENTATIVE Data Dayiere Phone #

SIGNATURE: :

TYPED O FRINTED NAME OF




