T FILED
2005 LIMITED LIABILITY COMPANY Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
| DOCUMENT # L04000036626 06-27-2005 90135 011 ***¥50.00

1. Entity Name

USM 27TH AVENUE, LLC

Principal Place of Business Mailing Address

1021 IVES DAR 1021 IVES DAl AD
111 1l

MIAMI-FL 33179 MIAMEFL 33179

I TE T T R MIAER BRI BRI

Aptigtc A Suite, Apt #, etc 06212005
Chg-LLC CR2E083 (10/03)
4oo Suite 400«4

C y & State City jaState 4, FE! Number Applied For
ventay, FL- M ey 5%1") Not Applicable
"Zip Country Zip COG”"V 5. Certificate of Status Desired O $5.00 addiional
33150 wus4 22150 USA Fea Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN, MITCHELL A
1021 IVES DAIRY RCAD Street Address (P.O. Box Number is Not Acceptable)
111
MIAMI, FL 33179
' City FL 1 Zip Code

8. The above hamed entity submits thi
the obligations of registered

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r'y ‘NAJ'

SIGNATURE - y
Signature, typed or {NOTE: Repgisiered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
e. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM & Delete TITLE ﬁﬂ M / / ‘4 [Thange [ Additien
NAME FELOMAN, MITCHELL A NAME F& ldm a/) ; g viche s'fe 4 20K
STREET ADDRESS | 1021 IVES DAIRY ROAD, SUITE 111 STREET ADDAESS | 2477 {U
ov-sT-2¢ | MIAMI, FL 33179 ) CTY-ST-2IP Wa’ LI’(/ 23/ 5/0 -
me MGRM & Dalzte TME A 6 £ m H/ I [Chenge [ Addition
NAME ALAN, BENENSON | NAME Bﬁ"'eﬂﬂm an
STREET ADORESS , 1021 IVES DAIRY ROAD, SUITE 111 STREET AODRESS | A 18 AU E /4 12" 6‘)5’&'[’, Ste 6[@/4
CITY-ST-7P MIAMI, FL 33179 CITY-ST-2P ﬁlfﬂﬂﬁ! I:g C a2y S’Q
TITLE MGRM [ Detete TmE €y .ange [ Addition
NAME KATZ EZRAZ NAME '
STREET ADDRESS | 2665 S. BAYSHORE DR, PHZA STAEET ADDHESS
cy-st-29 MIAMI, FL 33133 CITY-ST-ZIP
TME [ petete TME O3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2F CRY-ST-71P
TMLE £ pelete TiILE ] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2P
TOLE L O Delete TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shkall ha @ same legal effect as if made under oath: that § am a managing member or manager of the
limited liability company or the receiver or trust I9'report as required by Chapter 608, Florida Statutes.

A por gy 37

oifia OR AUTE Tatve / Date Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR P




