2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRET,{??%}F \

Nivy A A A

DOCUMENT # L04000046475 SIOH nx TRPORATIONS
1. Entity Name 05
PARNAS MANAGEMENT LLC HAY 18 gy 8 I
Principal Place of Business Mailing Address
5220 NW.72 AVE. 5220 N.W.72 AVE,
BAY # 2 BAY # 2
MIAMI, FL 33166 US MIAMI, FL 33166 US 1
F S %I\IIHIHIHII\III\I\IIHIIIIHIIl\llII\III\IIII\IHIIIIIIIIIII\IIIHII\III

Suite, Apl. #, elc. Suite, Apl. #, etc. 04282005 Chg-LLC CR2E083 (10/03)

P
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg‘gg,ﬁ?:;“mal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Nama
COHEN, BARRY R ESQ.
1021 IVES DAIRY RD. Streatl Address (P.O. Box Number is Not Accapiable)}
111
MIAMI, FL 33179
City FL | Zip Code

8. The abova named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenlt and title if applicabile. (NQTE: Registerad Ageni signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O oelete TITLE [ Change [ Addition
NAME RUIMY, YOHAN NAME
STREETADDRESS | 5220 N.W, 72 AVE. BAY 2 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33165 CITY-ST-2IP
TILE MGRM [ perete TITLE [ Change [ Additlion
NAME CHOCRON, ARMOND O NAME
STREET ADDRESS | 5220 N.W. 72 AVE BAY 2 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TITLE [ elete THLE _ {J Change [ Addition
NAME e ADASES0S0S
STREET ADDRESS STREET ADDRESS OeA15/05--01035-~002  #250. 100
CITY-§1-21F CITY-S1-21P
TME [ Delete TITLE {0 Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$T-7P CITY-ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
THLE O pelste TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S§1-27 / CITY-s1-21P

11. | hereby cerify that the informatigh su iy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue g Jfalgdrid that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of lhe
limitad tiabitity company or the/raceaiyeg¥ o8 empowered to execute this report as required by Chapter 608, Florida Siatutes.

Qs—/E -5

SIGNATURR 'ANS [ GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Data Daytima Phone #




