FILED

————2005-LIMITED-LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT (AR)*

DOCUMENT # L04000048104 Secretary of State
1. Entity Name 02-23-2005 90155 003 ****50.00
49 PALM AVENUE, LLC
Frincipal Place of Business Maiing Addrass .
3635 STEWART AVENUE 3635 STEWART AYENUE JUUU‘UUB
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
I il I}
2. Principal Place of Business 3. Mailing Address . ‘H ‘ ;3‘
Suita, Apt. #, atc. Suite, Apt. #, alc. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FE} Number Applied Far
‘ a0 -1324300 Not Apphcabie
Ze Counay Ze Country - 5. Certificate of Stata Dasirad [ gzg?q?uﬂw
5. Name and Address of Current Reglsierad Agsnt . 7. Name and Address of New Ragistered Ageni
e e — = - L -— _— e - Name. -.- - - . PR - g - -
gﬁ#%?-ﬁ:ﬁ:lﬁéngg ASD'EgSI'TE 105 Street Address (P.O. Box Number is Not Acceptable)}
FT. LAUDERDALE FL 33312
City FL—l Zip Coda

& Tha above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent,

SIGNATURE

Sagnatuie, Typed & Drmec name of DATE

9. MANAGING MEMBERS/ ADDITIONS/CHANGES

mLE MGR O Deista MmEe - [Jcmnge  [J Addition
HAME SAEWITZ, MAX P HAME

STREET ADDRESS | 3635 STEWART AVENUE STREET ADORESS

chy-S1- 2P COCONUT GROVE FL 33133 oy-S1-2P

TILE O peied TiLE . [] Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIy-sr-op cY-ST-2P )

N TS [P - e . B T T et e e -] Change ™~ ShAddilion <[~
NAME NAME .

STREET ADDRESS CSTREETADORESS | _ . R i . _ ]
TastEg | T T - - R -T2 ) i T T - T 7
HY [ Detets TLE [ change (] Addilion
NAME RAME

SIRFET ADDRESS ’ SIRELY ADORESS

Ciy-st-zp QiY-51-7P

ImE 1 Delete TMLE . O] Change {7 Addition
NAME NAME ,i

STREET ADDAESS STREET ADDRESS

cny-sr-ae CIY-51-219 .

TILE O petere THLE [ changs [ Addition
NaME NAME

STREET ADORESS - STREET ADDRESS

cIIY-Si-ap . CIiY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Soction 119.07(3)i), Floridta Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal eflect as It made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rystee empowered 10 execyie this report as required by Chapter 608, Florida Sianntes.,

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF 3 MEMBER, R, OR AL REFRESENTATIVE Det» i Oyt Phone #




