2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2005 8:00 am

DOCUMENT # L04000036781 Secretary of State
1. Entity N
OCr}\ILAa$e& G, LLC 02-10-2005 90192 031 ****55.00
Principal Place of Business ’ Malling Address
804 SE 19TH STREET 804 SE 19TH STREET
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316  US 200039739
s PR e (L CAAHAT W AR RRARAT
Suite, Apt. #, elc. Suite, ApL. #, elc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- RO~ AOE S f’ Not Applicable
Zip Courtry Zip Couniry .| 5. Certificate of Status Desired - E/ fi'ggq":?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COVERS, GUNTHER
804 SE 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and litte if applicable. (NQTE: Registored Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O oetete TITLE O change  £7] Addition
NAME COVERS, GUNTHER NAME
STREET ADDRESS | 804 SE 19TH STREET STREET ADDRESS
CiTy-ST-ZP FORT LAUDERDALE, FL 33316 CITY-ST-2ZIP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P i _ CITY-ST7-2IP B
TILE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-ZIP
TE [ Delete TILE [ change (7 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that tha information
indicated on this report is true and accurghe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivel rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: loveezatn (ovens 248/05 G5y -533- 3583

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




