2005 LIMITED LIABILITY COMPANY F )
ANNUAL REPORT ILED

DOCUMENT # 104000041908 2005 MAY -9 PH |:
1. Entity Name * 2’
1130 N.E. 81ST STREET, LLC SECR !
| ALLAFC?X%@EEUFFSTATE
+ FLORIDA
Principal Place of Business Mailing Address
1666 JOHN F. KENNEDY CAUSEWAY 1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606 SUITE #606 '
NORTH BAY VILLAGE, F1. 33141 US NORTH BAY VILLAGE, FL 33141 US
T v VAU MDA AR MR
Suite, Aps. 4. atc. Suite, Apt. #. etc. 01172005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbar I |Applied For |
2\0 —~AS lcib—7_5 | NotApplicable
Zip Country zp Country 5. Certificate of Status Desired ’ ?g'ggq‘ﬁ:f;“ma'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
RUBIO, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Street Address (P.QO. Box Number is Not Acceptabla)
SUITE #6806
NORTH BAY VILLAGE, FL 33141
City FL | Zip Cods

6. The above named entity submis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE MC(ZIC’ QL/[bI 0 (/7 /(’6

Signature, typed or prinlad nama of registered agsent and title il applicable. {NCTE: Registared Ageni sig| required when rei ing. 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
TITLE MGRM [ petete TITLE [J Change [ Addition
NAME SLOTA, SCOTT NAME
STREET ADGRESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE #606 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-81-7IP
e’ O Delete TILE O change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ oelete TIILE [ Change [ Addition
- e OOONS4090EES0
STREET ADDRESS STREET ADDRESS U5/03/05--01001--010  *%1175.00
CITY-ST-ZIP CITY-S1-21P
TALE [ elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P *
TIME O Delete THLE O chenge [ adguition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§5-2P CITY-SI. 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptieon statad in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report is trug and aceurate and that my signature shall have the same legal effect as it made undsar cath; that | am a managing member or manager of the

limitad liability company or the recalver or trustee empowered to execute this repert as requirad by Chapter 608, Florida Statutes.
‘SIGNATURE: Sy 4/21{ex B05-88 -X118

SIGNATURE AND TYPED QR PRINTED NAME DFFGNING WMANAGING MEMBER, MARAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phane




