2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 03, 2005 8:00 am

DOCUMENT # L04000047161 Secretary of State
"SAE‘,L,’D'”E‘AT‘SRE #7iLC 02-03-2003 90113 047 ****50.00
Principal Ptace of Business Mailing Address
(/0 KLUGER PERETZ KAPLAN & BERLIN, P.L. (/0 KLUGERPERETZ KAPLAN & BERLIN, P.L. . LUUUIUUTI
201 S, BISCAYNE BOULEVARD STE. 1700 201 S. BISCAYNE BOULEVARD STE. 1700
MIAMI, FL 33131 MIAMI, FL 33131 . .
wil il 2 R R T i
PP T T 0 L g
Suite, Apt. 8, etc. Sufio. ApL . etc. 01252006 Chg-LLC CR2E083 (1/03)
City & State City & Stata | 4. FEINumber - Applied For
20— (22848 { Not Appicable
ap Country : z Country B. Cerlificate of Status Desied [ g&w
8. Nams and Address of Currant Registamed Agent 7._Name and Address of New Reglstared Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 SOUTH BISCAYNE BOULEVARD STE. 1700 Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and eccept
= the pbligations of registered agent. * - = . . -
SIGNATURE -
: Signature, typed or prnted name of negrsténed agont dnd ik § BROECEDIS, NOTE: Aot requred when DATE
Fil Feo Is $30.00 ' Msia chack payable to
Due by May 1, 2008 . ' Forida Dopartment of State
o MANAGING MEMBERS/ MARAGERS 1. ADDITIONS/CHANGES
TME - MGR ) petets E [J change (] Addition
HAME BERLIN, HOWARD J . ' NAME
STREET ADORESS | 201 S. BISCAYNE BOULEVARD STE. 1700 STREET ADDRESS
ary-st-z MIAMI, FL 33131 CfY-§T-2p )
TIRE . MGR N ] betete mE [ Change [ Addition
NAME HALL, JO ALICE HAME .
STREET ADDRESS | 201 S. BISCAYNE BOULEVARD STE. 1700 STREEF ADDRESS
CAY-ST-2P MIAMI, FL 33101 Cy-ST-2P
TE [ pelee TmE [ Crange  [] Astition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-S51-29
TE (3 petem TME O crange  [J Aadition
NAME NAME
SIRETAORESS |- - == - — - e STREEY ADORESS
CITY-ST-ZP orv-s-me | T D - . . —_ .
TILE [ Detete TE O Crange [ Aadition
NAME NAME -
STREET ADDRESS . | sTREY M00RESS
CTY-S5T- 2P CIVY-ST-2P
TE O peiete TME Ol ctange [ Agition
NAME NAME Co
STREET ADDRESS . STREET ADDRESS
CTY-§i-3P CiTY-ST-2P
11. | hereby certily that the information supplied with thia filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerstily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Rorica Stanites,
SIGNATURE: 1[a5foS  390-932-3q)
* MONATURS o Detytitus P #




