2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Mar 21, 2005 8:00 am

DOCUMENT # L04000039474 Secretary of State
SARIKATE G 03-21-2005 90540 006 ****50.00
Principal Place of Business Mailing Address
2247 NE 192ND STREET 2241 NE 192ND STREET :
AVENTURA, FL 33160 AVENTURA, FL 33160
s T GRG0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 20 u?L3¢ é . Not Applicable
2P Country Zp Country §. Certificate of Status Desired 3 gifgglﬁf:;mna'
R 6. Name and Address of Current Registered Agent . . 7. Name and Address of New.Registered Agent.  — - ... . _ __
T Name
RAN, SIMA
2241 NE 192ND STREET Street Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33160:- "~
) L . ‘ 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 tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
-~ Signature, typed or printed naria of ragistered agent and tite f appiicabla. {NOTE: Reglstered Agent signatura required whan relnstating} DATE

- Filing Fee Is $50.00.. -
Due by May 1, 2005

check payable to’
\Departinent.of State

.

9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS CHANGES ]
TILE MGRM E - 7 netete TLE [ Change [ Addition
HAME AGAJAN, ZVI . . HAME
STREET ADDRESS | 2244 NE 192ND STREET STREET ADDRESS
ocmv-sT-ZP | AVENTURA, FL 33160 ' oiTY-5T7-2IP
THTLE MGRM [ Delete TILE ; [ change [ Addition
NAME AGAJAN, ARIE : NAME
STREET ADDRESS | 2241 NE 192ND STREET STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 ] CITY-ST-2P
e o {11 S e R I V- I TRl ' : T T T T T T T tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ' CITY-$T-2P
TMLE ) [ Detete e [Jchange (3 Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TMLE [ Delets TITLE ) change [ Addition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P

1. I hereby cextify that the informalion supplied with thia filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ‘e p3rslor  7%6-301-7797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




