2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # L04000046379
lféﬁnéga&mmz, LLC

06-06-2005 90559 023 ****50.00

Principal Place of Busmess
2500 E. HALLANDALE BCH. BL.

606
HALLANDALE, L 33009

Malling Address
2500 E, HALLANDALE BCH. BL
606

HALLANDALE, FL 33009

20053827

e

2. Principal Place of Busiess 3. Mailing Address
Suiite, Apt. #, ﬁ. Suite, Apt. #, elc. 06012005  Ch
g-LLC CR2E083 (10/03)
09 209 -
City & State Cily & State 4. FEI Number Applied For
30- Vg v9] Nat Appiicable
Zip Country Zip Country $5.00 additional
§. Certificate of Siatus Desired [} Foo R
6. Name and Address of Current Registered Agent 7. Name and Adkdr of New Regl Agent
Name

YABLON, RANDY H

2500 E. HALLANDALE BCH. BL.

3P B LR EIRRLE BoH Bevd

606
HALLANDALE FL 33300—9

209

City

FL | “ o

8. ﬂﬁammmwmmmmmkxurepwposeofdwngmnsmgistmedoﬂheuregstemdagem or both, in the State of Flodida. | am tamifiar with, and accept

the obligations of registerad agent.
SIGNATURE .

Sigrature._ typed or prinded narme o repicsered ageni and e I applicable

(NOTE: Rmgiztrad Agent tigrosturs requingd! when reingtpting)

DATE

. Filing Foe is $50.00
Due by Saptombe;' ,:'_1, 2005

Maken chock payahle to
Fiorida Dapartment of State

9. “MANAGING MEMBERS MANAGERS I o ADDITIONS/CHANGES

TME MGR. c Km TME = O crange [ Addition

NAME R,ROSSS NME

STREETADDRESS | 2500 €. HALLANDALE BCH. BL. #222 STREET ADORESS

cmy-s1-2¢7 | HALLANDALE, FL 33009 ciTy-ST-29

e * O oexer TmE meR Ol cange  JT Adduon

NAME I W MR LingDER

ST ADORESS srioess | pS00 € HAveANDAE Bek Bud-Tiof

CITY-57-2P cY-S1-2P Hav 4w bﬁ-b€ F._, 33009

" Tme ] Delete me Otrnge  [J Addtion

NAME NAME

STREEY ADDRESS STREET AGORESS

CTY-ST-7P cy-s1-20

TITE O Deiern TME Olcange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-51-20 CTY-ST- 1P

HIE 7 Delese e O change  [J Addition
1 ke NANE

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CAY-5T-10

THLE 3 Delete e Dl cenge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIvY-5T-20

1. | heseby certify that the information supplied with this filing does noiquamyforheexermum stalad lnSecti :

indicated on this report is true and accurate and that my Signature shall have tha

limited Sability company or the receiver or trustee empowered 1o executs this (pp

~Floriga Statutes. | turther cettify that the information
managing member or manager of the

SIGNATURE: .

OR AUTHORIZED REPRESENTATIVE




