FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000038883 ecretary of State
1. Entty Name 04-19-2005 90018 029 ****50.00
FORE SCORE GP, LLC
Principal Place of Business . Mailing Address
2999 BRICKELL AVENUE 2399 BRICKELL AVENUE
ATTN:-DEAN 2IFF ATTN: DEAN ZIFF
MIAMI, FL 33129 MIAMI FL 33129 —
- |

S s L

Suite, Apt. #, ete. Suite, Apt. #, etc. 01122005  Chg-LLC CR2E083 (1/03)

City & State City & State 4. FE| Number Appliad For

20-116 0990 Nt Appllcable
z Country Zp Counlry 5. Cenlficate of Status Desied [ gi-ggqumm"ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Addiess of New Reglstered Agent
Name
RATNER; CHARLES H ESQ. - — :
1800 SUNSET HARBOUR DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE #2
MiAMi BEACH, FL 33139
City . FL i Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the cbligations of registered agent.

SIGNATURE i i
Signature, typed o printad name of repistersd egent and e if epprlicatie. {NOTE: Registerad AQent signatute requined whir: riindiating) DATE
A
Filling Foo Is $50.00 Make check paysble to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
THLE MGRM 7 Detete e (I Change [ Addition
NAME ZiFF, DEAN HAME
STREET ADDRESS | 2898 BRICKELL AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33129 CiY-57-3P
TME [ petetn TALE (O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-sT-2¢ CITY-ST-TF
TMLE ] belets TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-28 ] CTY-ST-2P
TLE |- - [ Delets . J_me . [ change (] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
e 3 Detets me Dcrangs [ addition
NAME NAME
STREET ADERESS STREET ADDAESS
CIY-ST-3P CY-ST-7P
TmE [ Detets TME Ol chang [ Addition
NAME . ' NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CATY-ST-2P

11. | hereby certity that the Information supplied with this filing doas not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accuwrate and that my signature shall have the same Isgal effect as if made under cath; that | arm a managing member or manager of the
limited Hability %&eﬁﬂ or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Dean 22 FF Y—D/m}os/ 305-53% -0313

TURE AND TYPED OR MRATED MAME OF SIGHING MANACING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datyisng Phote #




