2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 30, 2005 8:00 am

DOCUMENT # L04000046822 Secretary of State
1. ERity Nam
PUNEmS, 08-30-2005 90015 009 ***%50,00
MIAMI SODA BLASTERS, LLC
Principal Flace of Businass Méiling Address
1717 N. BAYSHORE DR., UNIT 3555 1717 N. BAYSHORE DR., UNIT 3555 .
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Numbe Applied For
J‘ é“" ij 7q4 737 Not Applicable
ap Country zp County 5. Ceriificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R
?BC%%RABEé%A}\sQELBJLng STE 216 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33160

City FL Zip Code

&. The above named entity submits this statement for the purpese of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed o plinted name of reqistarad agant and Wie | apphcable {NOTE Reqstaied Agenl signalurs requred when reinslating) DATE
FILE NOW!!! FEE IS $50.00
"Make Check Payable to Florida Department of State
Due By September 7, 2005 )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE , | MGRM O oelete TITLE 3 Change [ Addition
NAME OLSEN, VICTORH HAME
SIREET ADDRESS | 1717 N BAYSHORE DR:, UNIT 3555 STREET ADDRESS
CITY-51-21P MIAMIFL 33132 . % CiTY-ST-2IP
THLE MGRM ' O pelete TTLE O change [ Addition
HAME OLSEN, JOYCE A NAME
STREET ADDRESS | 1717 N BAYSHORE DR., UNIT 3555 STREET ADDRESS
- CilY-ST-2IP MIAMI FLL 33132 GiTY-S1-2IP
THLE 4 [ pelate THLE - . - —  [Jchange -7 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE 1 celete TINE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 7 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TilLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST- 27

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Siatutey. 3@

SIGNATURE: {/,{j('j;\' A @/#—/ ?A? 05 3¢/- 6563

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE 4 Dale Daytime Phone #

N o wm g f Fartiy =y -




