2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038997

1. Entity Name
2405 AXIS, LLC

Principal Place of Business

1107 S.W. 157 AVL.

Mailing Address
C/0 MICHAEL KAPLAN

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90017 020 ****50.00

MIAMI, FL 33136 14 PEACH TREE LANE
MANALAPAN, N) 07726
i . ite, Al :
Suite, Apt. # atc Suite, Apt. #, stc 04252005 Chg-LLGC CR2EGB3 (10/03)
City & State City & State 4. FEI Number Applied For
20-HT70(5 ¢ Not Applicatls
Zip Countey zp Counlry 5. Certificate of Status Desired o - $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, MICHAEL
16875 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

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

City

FL ! Zip Code

8. The ahove named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 4, 2005

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIME MGRM 3 pelete TMLE O Change [ Addilion
NAME KAPLAN, MICHAEL NAME

STREET ADDRESS | 14 PEACH TREE LANE STREET ADTRESS

CITY-§T-21P MANALAPAN, NJ 07726 CITY-81-21P

TINLE MGRM [ Delete THLE [ change [ Addition
NAME MESHOYRER, SVETLANA NAME

STREET ADDRESS | 14 PEACH TREE LANE STREET ADDRESS

CITY-ST-2P MANALAPAN, NJ 07726 GITY-5T-2IP

TILE £ Delete TiTe [ Crange [ Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TIILE ] Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-S1-21P CITY-ST-2IP

e 3 Oetate TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTy-ST- 2P

TImLE {J Delete TimE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S1-2IP CIry-$T-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 iability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

usan Mobn, CPA oA
SIGNATURE: L(OA AP C//M/a) 732 G0 T2
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MM‘AGING MEMBER‘IMANAGER. OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phane #




