2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000041919

1. Entity Name
13725 N.E. 3RD COURT, LLC

2005 MAY -9 PH 1: 21

..SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Pringipal Place of Business

1666 I0HN F. KENNEDY CAUSEWAY
SUITE #606

Mailing Address

1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606

NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141  US
T v KU ATAC AT Y A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
9\0 —;- 5 ' 5058 Not Applicable
Zie Country Zie Couniry 5. Cerlilicate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reqistered Agent
Name
RUBIC, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Street Address (P.O. Box Number is Not Accepiable}
SUITE #6086

NORTH BAY VILLAGE, FL 33141

City

FL l 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 familiar with, and accept
o

the obligations of reglsle'e%ﬂ_/g';“‘ a Qu b O ) // 70.\/52

Signature, typed o prinled name of registared agent and litls i applicable.

SIBNATURE

(NOTE: Registared Agent signahure requisad whan reinstabng}

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ACDITICNS /CHANGES

TMLE MGRM {J Delete TMLE [J change  [] Addition
NAME SLOTA, SCOTT NAME

SIREET ADDRESS | 1666 JOHN F. KENNEDY CAUSEWAY, STE #606 STREET ADORESS

CITY-S1-ZIP NORTH BAY VILLAGE, FL 33141 CI3Y-SI1-2IP

e 1 Delete TMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY- ST 7P o

TIE [ pelete TILE ol L [ s S | =3 et E

e e 05703/ 05——01001—010" ¥ 175 00"
SIREET ADDRESS STREET ADDRESS

CITY-ST1.2IP CHY-ST-2P

TTLE [ oelete THE ] Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZP

TILE [J Delete TITE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-ZP CITY-ST-2P

TITLE [ petete TIMLE [ Change T Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 7P CITY-§7-2P

11, | hereby cenrtify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Flerida Statutes.

0

SIGNATURE: Sy

4[21les

A5 - Be3~8711%

SIGMATURE AND TYPED OR PRINTED NAII/OF SIGNING MAMAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phane ¥

7



