-—

~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

o

FILED

. May 09,2005 8:00 am

Secretary of State

04-14-2005 90031 039 ****50.00

DOCUMENT # L04000049294
‘Milgmém(e:ENTER ANNEX, LLC

L ST

Pnnclpal Place of Business

. 2001 SW. 20TH STREET .
. FORT-LAUDERDALE, F1 33315

Mailing Address

2001 S.W. 20TH STREET
‘FORY LAUDERDALE, Ft 33315

30005703

(R llﬁlllﬂIlﬂlllllllllﬂlllllliﬂllllllﬁlllll

PASSEN, SELVIN DR
"2001 S.W. 20TH STREET
FORT LAUDERDALE, FL 33315

2. Principal Place of Business 3. Mailing Address
Suile. Apl. 4, @lC. Suite, ApL. #, 01C. 01252005 Chg-LLC CRzEQA3 (wca)
City & Stae City & State o_f\Elau:betO_\ e ‘55 4- m :;u,
RS -} Couniry _ Zo . Lounty . oo 5. Contificato of Starus Desvsd  __[T_ gg:ggm“”"”
5. Name and Addreas of Current Reg Agent 7. Nameo and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Accapabie)

City

FL I Zip Code

the oblipations of registerad agenl.

" SIGNATURE _

8. The above named entity submits this slaiemenl for the purposa of changing its regi

d office or regi

d ageni, or both, in the Stats of Florida. | am Familiar with, and accept

Emited Kability company or

SIGNATURE:

Saanabury, NOWd O Orvied R o regratared 0Bt 40 bR f ApDECAbI (NOTE; Ragetnrad A SOMRsg MOuUred when HINKIInG) DATE
- FHing Foo is $50.00 Make chack payables to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS,MANAGERS 10. ADDITIONS /CHANGES

e " | MGRM 1 Deise MmE Dctasge [ Aadition
NAME '} PASSEN, SELVIN DR NANEE

SIREET ADDRESS | 2001 S.W. 20TH STREET STRAEET ADORESS

CiY.51. 2P FORT LAUDERDALE, FL 33315 cry-st-a0

Tme 0 Deiete TiTE [ range = T Addition
NAE v NAME

SIREET ADORESS STREET ADORESS

Cy-S1-a0 ciY-ST-2P

TirLE 0O peiere T O crange (T Acdition
" NAME HAME

STREET ADDAESS STREES ADDRESS

|emisim T T - cm T - uskap— -

TME O Dewte M [ Change (] Addilion
NAME: - - NAME -

STREET ACDRESS STREET ADORESS

CiTY-81-BP GITY-51-0P

TN O Detete e [ Changs (] Acdition
NANE NAME

STREET ADDRESS STREET ADORESS :

ity -S1.2P CTY-SI1-2IP .

e O Detets mie O Crange [ Addition
NAME RAME

STREE! ADDRESS STREET ADDRESS

LY -$1. 2P QrY-sT-2P

11. } hereby certify that the information supplied with tis liing does not qualily for Ine exemption siated in Saciion 119.67(3)i). Floriaa Statutas. | further centily that tha information

indicated cn this repon is rue and accurete and that my signature shall have the seemo legal olfect as if made under cath; that | am & managing mamber or manager of the

ver of LTusioe am) red 10 axaculs this repor as requiced by Chapter 608, Forida Slakdes.
ﬁj‘u.«.. Q&t_‘, )@ \ \\\PS’

HTA \\DH-OM
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