2005 LIMITED LIABILITY COMPANY + 194000040106

ANNUAL REPORT SECRETARY OF SIATE

DOCUMENT # L04000040106 DIVISION OF CORPORATIONS
1. Enlity Name
SKIWATER GROUP, LLC 05 0CT -6 AMI1I: 18
Principal Place of Business Malling Address
2999 N.E. 191 STREET 2999 N.E. 191 STREET
404 404
AVENTURA, FL 33027 LS AVENTURA FL 330217 IS
PSS s AT R ARl
Suite, Apt, ¥, etc. Suite, Apt. ¥, etc. 07052005 Chg-LLC CR2E0B3 (10/03)
Cliy & State Clty & Stala 4, Fg ﬁmbﬂr Applied For
‘ -55 %0( q 83 Not Applicabie
Ze Country i Country 5. Cericale ot Stakis Desied (1 | 39-00 Addionns
6. Name and Address of Currgnt Raglstered Agant 7. Name and Address of New Registered Agant
Name
GINSBERG, JILLR
3875 AMALFI DRIVE Streat Address (P.O. Box Number is Not Acceptabls)
HOLLYWOOD, FL 33021
City FL ] Zip Code

8. Tha above named entity submits this statament for the purpesa of changing its registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the cbligations of registered agant.

SIGNATURE

. Syped or paroee rma ol reg: Agont ang non (NOTE: Ragoteamt AQant sinture MiGuanid wilh Anatng) DATE
Flling Foe is $50.00 Make chack paysbls o
Due by%apumber 7, 2005 Florida Departmant of State
4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me MGRM Wm me Olcrange [ Adelion
NAVE AZIZOLLAHOFF. ALAN M NAME
STREET ADORESS | 2699 NLE. 181 STREET #404 STREET AJDRESS
cmy-sT-2P | AVENTURA, FL 33180 GITY-ST- 7P
TME MGRM O peies HhE M GRPA ﬂl:hangu O Addition
NANE FRANCO, ORIANA KAME FRANCD ORIANA
STREET ADORESS | 2099 NW. 191 STREET #404 smEETARESS  2q9 NE IAIST STREET, SUTE o
Cm-sT-2 | AVENTURA, FL 33180 C-S1-2F | AVENTDVRA, FL- 33 R0
e 3 Detets mE [ Changs ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-S1.2P Cimy-S§1-2 L.
e O Dotz e Ochage [ Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
Cy-57-2P CTY-§1-2P
e [ Delete e O Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S§T- P CRY-S1.2P
nne O Deieta THTLE [dchange [ Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
wry-ST-0P CIY-§7-ZP

11. | heraby certify that the information suppliad with this fifing does not quality for the exemplion stated in Section 119.07(3)i), Florkia Statutes. | furthet certify that the informsation
indicated on this report 1s true and eccurals and that my signature shall nave the sama legal effoct as It made under aath; that | am a managing membar of managss of the
limited tiabllity company or the recelves or trustee empoweted 1 exacute this rapon as requiret by Chagter 608, Florlda Statutes.

SIGNATURE: _&%p@m Group cte 8- \5-o5
ICMATURE AND TYPED OR PRINTED NAME NINGH MEND AGER, OR AUTHORIZED REPREAENTATIVE [+ ] Daytme Prs #

(erena France)




