200'5 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000047310

1. Entity Name

LADIES AND GENTLEMEN, LLC

Principal Piace of Business

18001 01d Cutler Road
Suite 600

‘Miami, Florida 33157

Mailing Address
same

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, sic.

N £ JLE
StChtEARY 0r 3
OIVISION oF : U‘EPU‘?IA\T[I%NQ

- O50CT-7 aip: gg

A L

09152005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
20—34445950 Not Applicabla
Zip Couniry Zip Country 5. Cenlificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Scott A. Silver Name

18001 -01d ‘Cutler Road
Suite 600
Miami, Florida 3

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named enti

the cbligations of r ent.

this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

fugeyped or printed name of ragisiered agam and ftle it applicable.

(NOTE: Regisiered Agent signature required when renstating}

74
ing Fee is $50.00

Due by October 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONG/ CHANGES
TLE Managing Member O etete LE {J crange [} Addition
HAME s Edie Laquer :m; %E%@ST
STREET . ADDRESS
CITY-ST-2P 200 S. Blsc;.lgne g%‘fg Ste. 2770 CIFY-ST-21p MENF

: Miami. Florida 1 : % ;zﬂg
TITLE 3 Detete TILE RG] Additio
HAME NAME

ulE on T kv T o

STREET ADDRESS STREET ADDRESS [ |.i L[]t I e r_b: ':#
GaTv-57-2P BiTY-51-2p ID ]F UJ“”IUII‘ 05 #EE 00
TITLE - Ooese TMLE [D Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-s1-2P )
TITLE O Derete TIMLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57- 7P
TITLE O Detete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-§1-2P
TNLE O Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-S1-2P CITY-ST-2P

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119,07(3){i), Fiorida Statutes. 1 further centify that the information
and that my signature shall have tha same tegal effect as if made under oath; that | am a managing member or manager of tha
tae empowered to exscute this report as required by Chapter 808, Florida Statutes,

(Edie Laquer)

09/15/05 (305) 374-6116

SIGNATUR(AND TYPED ONRINTED NAMEf SIGNING }!ANAG’NG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone &

( /



