2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000048728

1. Entity Narne

ACTUALLY ORGANIZED LLC

Principat Place of Business Matling Address

11007 RED HAWK STREET 11001 RED HAWK STREET

PLANTATION, FL 33324

PLANTATION, L 33324

2. Principal Place of Business 3. Mailing Address

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90192 040 ****50.00

&UUUJ{bz

R RN EREmEmDOnT

Sutte. Apt. #, ot Sulte. Apt. &, etc 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number ¢ Applied For
c;LO e [Sclq 3 i 8 Not Applicable
o Country Zp Country B. Cerlifcate of Status Desred ~ [1 39+00 Addfional
7 Foo Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent °
- T e ——— - —— - -1+ Name pa— —_— e e -

FRIEDMAN, HELEN
11001 RED HAWK STREET
PLANTATION, FL 33324

Street Address (P.0. Bax Number is Not Acceptable)

City FL I Zip Coce
8. The above named entity subrits this statement for the purpose of changing its registered office or regi agent, or both, in the State of Florida. | am familiar with, and accept
the obdgations of regisiered agent. -
SIGNATURE
oF typed or pr o agat et oeie 4 apphcabie. {NOTE: Regatered AQON SGRICURS Fequred whn fenstang) DATE
Fiting Fec is $30.00 Make chack payable to
Due by May 1, 2003 Florida Dapartment of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] peete TE O crange  [J Aadiion
NAME i| FREEDMAN, HELEN NAME
STREET ADORESS | 11001 RED HAWK STREET STREET ADDRESS
CT-S1-2F [ PLANTATION, FL 33324 COY-ST-2P :
TmE [ Deiete TmE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-St- 2P cy-st-ap
mEe [ Detee TMmE COcange [ Addition
NAME NAWE
STREET ADDRESS ~ . STREET ADDRESS B e =
grr-stap | - - - T " CTY-ST-2P
™E 3 Oetete TMLE Clctange ] Addition
RAME NAME
STREET ADORESS STREET ADGRESS
Qry-ST-2P ory-S1-2p
TME 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS.
CIry-S1-2P CITy-S1-2P
me 3 Delete TE [ change ] Addtion
NANE RAME
STREET ADORESS STREET ADORESS
Cmy-St-2P GITY-5T1-2P

11. | hereby certify that the information supplied with this fiting does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 oath; that | am a managing member or managet of the
limited liability company or the receiver of trustee empowered [o execute this report as required by Chapter BEB Faorida Statutes.

SIGNATURE:

27/ Gy 36 Po39

Duirytime Phone




