~

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

9005 MAY -9 PH 1: 21

scCRETARY OF STATE
T‘ALLAEASSEE, FLORIDA

DOCUMENT # L04000041912

1. Entity Name

925 N.E. 123RD STREET, LLC

Principal Place of Business

1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606

Mailing Address

1666 IOHN F. KENNEDY CAUSEWAY
SUITE #606

NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141  US
& v s KR MR A
Stite, Apt. 4, etc. Suito, Apt. #, etc. 01172005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEINumber __ __ [ [Applied For
a'f ) - a ) \ %—3 53) Not Appliceble
Zip Country 2ip Country 5. Certificate of Status Desired gese'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUB!O, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Street Address (P.O. Box Number is Not Acceptabla}
SUITE #606

NORTH BAY VILLAGE, FL 33141

City

FL | Zip Code

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

the obligations of registered agent.

O o RBuphao

SIGNATURE

/17 /05

Signature, typad of prinled nama of registered agent and title if applicable.

{NOTE: Registared Agani signature required whan rainstating} T DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florilda Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ pelets TILE () Change [ Addition
NAME SLOTA, SCOTT NAME

STREET ADDRESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE #6506 STREET ADDRESS

CiTY-53-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IF

TInLE 7 pelste TITLE [ changa [ Additicn
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 7P CITY-ST- 2P

TITLE 7 pelete THLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE TILE e S han Additi
- osee o FOOOS0s 1 RS D
STREET ADDRESS STREET ADDRESS 05/09/05--01001 010 +«1175.00
CIY-ST-2P CHTY-ST-2IP

TILE (7 pelete TALE 1 Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST-2IP

TITLE O pslete THLE [} Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn 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 liability company or the receiver or trustes emgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

g

4{21]ox

L05-R:3-27173

SIGNATURE AND TYPED OR PRINTED NAﬂIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data Daytime Phang #




