2005 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L04000050039 ecretary of State
1. Entity Name
04-15-2005 90020 023 ****50.00
FUDAL, LLC
Privcipal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 26800 PONCE DE LEON BLVD., SUITE 1125 L M
CORAL GABLES FL 33134 CORAL GABLES FL 33134 v -
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip  Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
e - - - - Name ) : - :
SEIF, EVAN D ‘
2800 PONCE DE LEON BLVD SUITE 1125 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - -

--Géxgna[ure, typad of printed name of registered agent and titl 4 applicables (NOTE Registarad Agent signatura required when rsinsiaung) DATE
;':

Y YE 7T MANAGING MEMBERS / MANAGERS ' 0. ADDITIONS/CHANGES
L - ' O pelets TLE M@E O Change K Addlion
HAME 4 NAME SE F VA » .
STREET ADORESS STREET ADDRESS 2.%00 Do lrow Qtuﬂ Swite (125
CITY-ST-2IP CITY-8T-2IP Coral Ge.i/e.‘ 3 ﬁ/dnia« 23134
TILE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST- 2P
TITLE [ Detete TITLE [] change [ Addition
NAME ST T - NAME -l - - - -
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE [ elete TITLE [ Change [ Addition
HAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE : O elete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CIY-5T-7P
TITLE O selete T [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2Ip . CHTY-ST- 2P

11. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 cath; that ! am a managing member or manager of the
limited liabiiity company or the r or trustee empoyered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: [Yprtpet - ‘z/ﬁs*/os 3OS 57
SIGNATURE AND TY! gpmmsu ngi su}’ﬂ\c GudNAGER, OR AUTHORIZED REPRESENTATIVE { oae Daylima Phone #




