2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # L04000050441
1. Entity Name 04-29-2005 90033 012 ****50.00
TOSSED OF FORT LAUDERDALE, LLC
Principal Place of Business Mailing Address v vwwugy
407 EAST LAS OLAS BLVD., SUITE 1400 407 EAST LAS OLAS BLVD., SUITE 1400
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T VRS AT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1341559 Not Applicable
Zip Country Zp Couniry 5. Cenlificate of Status Desitod [ ff., ggq.ﬁffém"a'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registared agent and lide if applicable. {NOTE: Registerec Agont signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TMLE MGRM 3 Delete TILE [ cChange [ Addition
NAME CHODASH, JASCON NAME
STREET ADDRESS | 9 ROCKHILL DRIVE STREET ADDAESS
CiTY-ST-2IP LIVINGSTON, NJ 07039 CITY-ST-2IP
MLE MGRM 1 Delete TALE [ Change [ Addition
NAME COHEN, ADAM NAME
STREET ADDRESS | 64 THOMPSON STREET, APT, 16 STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10012 CITY-ST-2P
TLE MGRM 7 Delete TILE I change [ Addition
NAME MEISEL, MARC NAME
STREET ADDRESS | 77 PHEASANT RUN STREET ADDRESS
CITY-ST-2P MILLWOOD, NY 10546 CITY-5T-ZP
TTLE MGRM O Detete TITLE [ Change  [] Addition
NAME HERZBERG, DAREN NAME
STREET ADDRESS | 28 LAIGHT STREET, APT. 4-D STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10013 CITY-57-2P
TLE [ Delete Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mLe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ %W/ Jason Cholah % V/au/ﬂ /@S Y)328-/13

SIGNATURE MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




