FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000037314 05-02-2005 90124 050 **¥%*50.00
1. Entity Name
STATION EXXTRA, LLC
Principat Place of Business Mailing Address
C/0R 20807 BISCAYNE BLVD. C/OR 20807 BISCAYNE BLVD.
SUITE 501 SUITE 501
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
T SR NIRRT

Suite, Apt. #, etc. Suite, Apt, #, etc. 04282005 Chg-LLG CR2E083 (10/03)

City & State City & Stata 4, FEI Number Applied For

20 — /%0 GE/ Nl Appicablo
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g‘ggqﬁ?:gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
LEQPOLD, KORN & LEOPOLD, P.A.
C/O 20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
, City FL | Zip Code

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

SIGNATURE
b Signatura, typed or prinled name ol regisiered agent and Ut i applicabls. {NOTE: Regis! d Agent s required when '} DATE

Filing Fee Is $50.00 ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ] Delete TILE [Jchange [ Addition
NAME JANOWSKI, ESTANISLAQ NAME
STREEY ADDRESS | C/O 20801 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-57-21P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 2 pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2P
TITLE O belete e [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TLE O oelete TIME [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P Cry-ST-2P
TLE O pelete TIne (O Ghenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-57-71P CITY-ST-2F

11. | hereby certily that the informatjon
indicated on this report is true ghd
limited liability company or the e

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, I further certily that the information
curaie and that my signalure shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
ver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ESTAANS A0 APMOWRU m//is'/ru( 300 924=6 RV~

SIGNATURE AND TYPEDNPR PRINTED NAME OF §IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Daytima Phong




