2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L04000050750

1. Entity Name
AIF LLC

Secretary of State

01-18-2005 90187 021 ****50.00

Principal Place of Business

5646 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Mailing Address

5646 NORTH BAY ROAD
MIAMI BEACH, FL 33140

0002653

2. Principal Place of Business

3. Mailing Address

R

- Buite, Apt, #, etc.

Suite, Apt. #, etc.

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ATt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required
— . 7..Name and Address nt New Registered Agent

“BoAear A STonE
SEVY K5 P BAVSTBUE DRINE

SiTE Soo ‘
FL 2572 5

8. Name andg Address of Current Registerez Agent . - . -~

WEISS, SEROTA, ET AL .
ATTN: STEPHEN J. HELFMAN, ESQ. '

2665 SOUTH BAYSHORE DRIVE, SUITE 420

MIAMI, FL 33133

g I |

gntity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation of s¥gistered agent.

SIGNATURE ' m Lo /17 d/ 0 g
S’;mwa.wpocorpn'nudr\mm registerad #gent and itk i applicabie. {NOTE: Registerac AQant signabue mquiedwhgn reinstatng) e T DA‘I’[ B ]
L B IR T Jp— -— -] -

! . Filing Fee is $50.00 - Peaso Make check payable to '

. Due by May 1, 2005 ' , Florida Department of State
. . .
9. MANAGING MEMBERS /MANAGERS 10. . - ~ - ADDITIONS/CHANGES ~
TITLE MGRM - - 1 Delete 113 (3 thange [ Addition
NAME FLEISCHMAN, AARON | NAME
STREET ADDRESS | 5646 NORTH BAY ROAD STREET ADORESS
CITY-ST-TIF MIAMI BEACH, FL 33140 CIFY-ST-7P
TME ’ O pelete TMmE O Crnge [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE {7 Delete HILE [OCtange [ Addition
HAME NAME . _ _ et e - —_—
- |-stREETADOREES.] e - - L —m - ==t 0 W IREET ADDRESS v

CIFY-ST-2P CTY-ST-7P
TLE [ Detete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIIY-SI-2P
TITLE O Datete TILE ) Change  [C] Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS E
oITy-ST-2P : X cmY-§T-2IP I s ot
WE | L. 5 3 ) e i I [dchange [ Addition
MMeE | L - - - 7 ’ NAME ) L n ’
STREET ADORESS STREET ADORESS . . -
CITY-S7-2P i ! cirv-§1-2p }

11. } hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
" indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under aath; that | am a managing member or manager of the
tes.

NATURE AND TYPED OR PRINTED NAME OF Daytima Phone #

+ limited liability Gompany or the receiver ar frustee empowered togxec repon as required by Chapter 608, Florida St
SIGNATURE: gy E / 2 2
SIG) OR AUTH ATIVE / Oate



