. . . FILED

- ’w'zoo‘s-l.'lMl'rED LIABILITY COMPANY Mar 02, 2005 8:00 am

P ANNUAL REPORT Secretary of State

DOCUMENT #1L04000043319 03-02-2005 90017 049 ****50.00
1. Entity Name
LUPUS, LLC
[
Pringipal P‘Jacfe ol Business Mailing Addrass .
1500 5AN REMO AVE,, SUITE 125 1500 SAN REMO AVE., SUITE 125 Py ) )
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 R . ’2 @,
N R - AT -
Suite, Apl. #, elc, Suile, Apt. #, atc. ,01042005 Chg-LLC CR2EOS3 (10/03)
City & Siate 7 Cily & Stale 4. FEl Number Applied For
. Not Applicabla
Zip Country Zp Counuy 5. Cartificate of Status Desired O 35'00 A'dditionai
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I ZipCode‘

8. The above named entity submits this statement for the purpoese of changing ils registered office or registared agent, or both, in the Stale of Flerida. 1 am familiar with, and accept
the obligalions of registared agent.

SIGNATURE B
Signatura, typed or prnted name of regeslered agent and btle d applicabla. {NGTE: Registerad Agent signaturs Zequirad when reinsiating) DATE
Filing Fee is $50.00 < - Make:check payable to
Due by May:1, 2005 : : - ‘Florida Department of State

9. . X MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE | ' M O Defele TITLE MGRM [ change %P4 Addition
NAME NAME Michael Rosenberg

i .
STREET ADDFESS | smeeraonress | 1200 San Remo Ave. Suite 125
oS-z | CITY-ST-2P Coral Gables, FL 33146
TITLE o ) 3 ovelete TITLE [J change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
cn-sr-up CITY-ST-2P .
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CHTY-ST-21P
THLE 3 pelete TLE ] Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cv-st-op CITY-5T-2IP
THILE [ pelate TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-2P
e - 2 oelete THLE (J Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualily for the axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that @y signature shall have the same legal effect as if made under oath; that  am a managing membar or manager of tha
limited Gability company or the receiveypr trugjee a ared lo exggule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // ‘ )-20-05 5533

+ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMB%MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Phona #

J




