FILED

o Jun 27, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY © 5 Secretary of State
ANNUAL REPORT 05-02-2005 90114 (025 ****50,00
DOCUMENT # L04000046183
E1?VV°:I;T:IEN LANEL.L.C.
. 3000375
Princlpal Place of Business Mazifng Address
Isdlngl B,R‘IFCLKE'BI:I gEY DRIVE, SUITE 0-305 ElzlgMLBRl’;[I;.K%%‘:l g? DRIVE. SUITE 0-305
e S AV 0
Sute. Aol ¢, etc Sute. Apx. 8. atc. . | 04222005 gl creEoss (1o
City & State City & State LN FE%E\: ’ Q 76 IQ q Applied For
Zip Country Zip Country 5. Conificare of Staws Desios. [ 2.5.22';2:::*5“‘0
8. Nemo and Address of Current Registerad Agent - 7. Name and Address of New Registarad Agent
masaee omemsowerwone [ Tleglolel Cop Sdmpebpton (1

MIAMI, FL 33131

Ao FL [332)

8. Tha above named antity submits this statemen! INWIM its registerod cifice or registered agent, or both, in the State of orida. | am (amEar with, and accept
v

the obligations of registared agent. L—(‘I’ 9;%—, DS

T = Ol (o Ages e e o
Filing Foe Is $50.00 Make check payabls to
Due May 1, 2005 Flotlda Cepartment of Stats
9, MANAGING MEMBERS /MANAGERS 10. s ADDITIONS | CHANGES
e MGR £ pees g 7 O crangn YR Addion
ot MARIO CROGNALE, TOMAS we ST, Nicho las
SIREER ADDVESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STRET ADORESS |39 1 neke n Y. A-, D-305
CATY-5T. 2P MIAMI, FL 33131 Cimy-s1-ap [BIT\YE1IN . -;,I —,\.)}Qﬂ
e MGR T pelets e ! - Dicnge  {J Asditon
NAME SHAMY, ELIZABETH NAME
STREET ADDRESS | 520 ORICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
cov-si-2r | MIAMI, FL 33139 oTy.S-ap
e [ Geletn mLE [QCrangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- o o529
e J Deiete e DOctann [ Aggition
RAME NALE
STREET ADDRESS STREET ADDRESS
CiTY-S1 2P Cy-51-17
TIE [ oxtets e Octaxe [ Acdiion
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-51-2P oTY-§1-0P
Tne O pesete e L] Change £ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI- 2P (=13 BLIE 4

14, 1 horeby carity that the information supplied with this filing does not quatiy for the exemption siated in Section t18.07(3)), Florida Stalutes. | further certily that the information
indlcated on 1his reporn is ue and accurdie and thal my signaiure shall hava the same legal ellect 3 il made under oath: that | am & managing member or manager of the
bmiled Hability company or the receiver or trustee smpowered to axacuts this report as required by Chapter 608, Fiorida Stetutes.

SIGNATURE; _____ Y A-Secne forey  4/2[05 %0‘56%

AND TYPED OR PRINTE EONNG M mumn.mouwmunﬁpnm - Dats Curytr Prong #
-

cF—



