o FILED
<2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000045530 03-25-2005 95:2; 048 ****50 00

1. Entity Name

ONYX 603-604, L.L.C.

Principai Piace of Business Mailing Address 2 “ U z. q b 3 o
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801
2875 N.E. 191ST STREET 2875 N.E. 1915T STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
s TS R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
QO -23)‘-] ’] 3Q : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?g‘gg‘:i:’:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name B o .

WEALCATCH, MATTHEW B ESQ.
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Numbaer is Not Acceptable)
2875 N.E. 1918T STREET
AVENTURA, FL 33180

City FL I Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent, &

SIGNATURE !

Signature, lypad of printed name of reu‘gslmuﬂ aQent and tida it gpplicable. (NOTE: Registerad Agent signatirs required when reinstatng) DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2005 . . Florida Department of State
— N : .
9. : - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE O Dekte’ e M G-E’t”’@—ugmvo HicvouT2ll - [J Change m[idit‘mn
NAME NAME )
STREET ADDRESS STREET ADDRESS 2L8ISNE 191 ST SuTTE L0
CITY-ST-21P Y- §T-2P MENTURL Y. 53{8 O
TIMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CHFY-ST-ZIP
TME O peizte TITLE CJcChange [ Addition
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-S1-7P
TME O petete e O change [ Adgition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE (7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE O Deete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratle and that my signature shall have the same legal effect as if made under gath; that F am a managing member or manager of the
iimited liability company or the receiver or frus powered 1o execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPRD OR PRINTED NAM

ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




