FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000047879 Secretary of State
{ISEnS!'I%Talr_‘E 03-16-2005 90291 015 ****50.00
Principal Place of Business Mailing Address
283 N.E 163STREET PO BOX 641275 y y REK
MIAML, FL 33162 NORTH MIAMI BEACH, F1. 33162 z U U d 1 b 8 b
R T B RRRAn
W ss K LiLe QSSK L
’ls;%fé"" "'“‘/“'\g E. /3050 QS'S'S?” "'}ﬁ) £ /é 3 3o 02272005  Chg-LLC CR2E0S3 (10/03)
City & State City & State ] 4. FEI Number K i Applied For
oRih M ifim M A, FL 7 &0 742 H#o9 Not Appiicabie
2Zi Coun Zj " . ;
P 33 /6 JLVS P P 37/ L mﬁ‘&ﬂ 5. Cerlificate of Status Desie¢ [ fg-g?qu‘\h":d"b“’
6. Name and Address of Current Reglatored Agent 7. Name and Address of Now Reglstored Agent
Name
KOWLESSAR, SOLOMON -
283 N.E 163STREET Streel Address (P.O. Box Number.is Not Acceptable) .
MIAMI, FL, FL 33162 N
7/
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept .

the obligations of rggistered agent.
j) é -/ 5( . .
SIGNATURE )(—dvvi"*“ = DATEQ s

# Sigrature, Typexd oF pringedt narme of sage agom and tite i i {NOTE: Ragiztored AQnt SIOrte rmcuinsd whisn rovestiting)
Filing Fee is $50.00 Make check payable to
Duengy May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMEe PR 1 Detete TME [ crange [ Addiition
HAME KOWLESSAR, SOLOMON NAME ’
STREET ADDRESS | 283 N.E 163STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33162 ciry-st-2p
TME / ] Deteta TME [ Change [ Aadition
NAME - . NAME
STREET ADDRESS K STREET ADDRESS .
CITY-ST-2IP ’ ciry-si-zp o / 1
me O Delete me ,v ” AN Dl Crange [ Addition
NAME NAME l
STREET ADDRESS R ' STREET ADDRESS /
CITY-53- 2P / N n onTY-SE-aP !
me VA 7 Detets e Ocnenge (] Adition
STREET ADDRESS / / STREET ADDRESS
CITY-ST-71P /‘ CHTY-ST-21P
TME [ oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-$1- 1P
Tme L petete TmE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that 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 trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATU&E:%.% Sl Ks /-5 ~38652524603

TURE AND TYPED OR PRINTED NAME OF MEMBFR, ‘OR AUTHORIZET: REPRESENTATIVE Daytine Phone #




