2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

DOCUMENT # L04000037326 05-02-2005 90124 049 ****50.00

1. Entity Name

13005 BISCAYNE BOULEVARD, LLC

Principal Place of Business Mailing Address ~MUUYLYY) Ud

€/0 20801 BISCAYNE BOULEVARD €/ 20801 BISCAYNE BOULEVARD

SUTIE 501 SUTIE 501

AVENTURA, FL 33180  US AVENTURA, FL 33180 US

TS s AR
Suite, Apt, #, atc, Suite, Apt. #, etc. 04282005 Chg-LLG CRRE0E3 (10/03)
City & State City & State 4. FEI Number Applied For

plo -/ 3 9;&65 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [} ?g‘ggq L‘ﬁiﬂ;‘i"”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEOPOLD, KORN & LEOPOQLD, P.A.
C/0 20801-BISCAYNE BOULEVARD
SUITE 501

AVENTURA, FL 33180

H
AnA
Lol

Name

Street Address {P.O. Box Number is Not Acceptable)

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 the State of Florida. ¥ am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and Itle |l applicable.

{NOTE: Reglsiered Agent signaturs required when relnstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelete ME [ cChange ] Acdition
NAME JANOWSKI, ESTANISLAO NAME
STREET ADORESS | C/O 20801 BISCAYNE BLVD, SUITE 501 STREET ADDRESS
CIry-1-21p AVENTURA, FL 33180 CITY-ST-2IP
TILE {J Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2P CITY-ST-21P
TiE O detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE O3 petete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ petete TME [J Change [ Acdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-§1-2Ip
TILE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informatio
indicated on this report is true an,
limited liability company ogthe re,

ko SInsow iy

SIGNATURE:&

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes,

0v/2% /o3 (%05) 336 yr i

EBIGNATURE AND TYPED §R PRINTED NAME OF QG'?{O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4
Nof

Date T Daytima Phone #




