2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000041909
1. Enlity Name - 1 2
1140 N.E. 81ST STREET, LLC 2005 MAY -9 PM |: 2!
SECRETARY OF STATE

Principal Place of Businass Mailing Address IALLAHASSEE- FLURIDA
1666 JOHN F. KENNEDY CAUSEWAY 1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606 SUITE #606
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US
T R LR ERAMR

Suite, Apl. #, elc. Suite, Apt. #, e1c. 01172005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEl Number [Applied For

2\0"' ac)-. |94” ';k "Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ggggq L‘:rd:;“""a'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name
RUBIO, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Streot Address (P.O. Box Number is Not Acceptable)
SUITE #606
NORTH BAY VILLAGE, FL 33141
City FL ! Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M(’ fCle def O I//7 /05

Signalure, typec or prinlad name of registergd agent and lite if applicadie. (NQTE: Registored Agent wignalurs raquired when rainslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O pelete MLE [ change [ Addition
NAME SLOTA, SCOTT NAME
STREET ADDRESS | 1666 JOHN F, KENNEDY CAUSEWAY, STE #606 STREET ADDRESS
CITY-51-21P NORTH BAY VILLAGE, FL 33141 CITY-ST-21P
TLE 3 petets TLE L] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
THLE O etets TITLE [ Change [ Addition
::I;ﬁr ADDRESS :::;r ADORESS r [J D ljS 4100 9 i D Ly ?
- 11 —— : -2
SR 0 ST 0 05/03/05--01001--010 ##1175.00
e [ Detete TILE [ change 17 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TNLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

@

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am a managing membar of manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Ty, 42105 B05- UsR-3 IR

BIGNATURE AND TYPED OR PRINTED NAM#F SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




