a

. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L04000051517 Secretary of State
1. Entity Name
HAWORTH HOLDINGS, LLC 01-10-2005 90057 043 ****50.00
Principal Place of Business Mailing Address
8101 SW 140 TERRACE 8101 SW 140 TERRACE
MIAMIL FL 33158 S MIAML, FL 33158 US
2. Principal Place of Business 3. Mailing Address i ”
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbesr — Applied For
A6 -/366 75 F Nol Applicable
ap Country Zp Country §. Certificate of Status Desired [H] ?ese-g?q lﬁdr:dm'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
J-HIEL, MICHAEL J_. . . _ . R g o — —_—— — —_—
8101 SW 140 TERRACE Street Address (P.Q. Box Number is Mot Acceptable) -
MIAMI, FL 33158
City FL l Zip Code

€. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnahure, yped or prided nama of regestersd 20ent nd i ¢ RpRcabla. {NOTE: R QAL SOX racpred when

Filing Foe is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

ILE MGR [ peiete TTLE Ochange [ Addition
RAME HILL, MICHAEL J NAME

STREET ADORESS | 8101 SW 140 TERRACE STREET ADDRESS

ory-s1-2¢ | MIAMI, FL 33158 cy-S1-2e

me MGR 1 Detete TME Crerange [ Addition
HAME HILL, EILEEN RAME

STREET ADURESS | 8101 SW 140 TERRACE STAEET ADORESS

oY-ST-2P | MIAMI, FL 33158 Cry-s1-2p

TITLE 1 petere TME [Tcrange [ Addition
RAME HAME

STREET ADDRESS STREET ADORFSS

CITY-S1-2°P . . - - - CITY-S1-2P

TRE 7 Detete TME [ Change [ Acdition
NAME NAME

STAEET ADDAESS | STEET ApDRESS

CiY-Sr-2p CITY-5T- 2P

TIME O Detete TME O change ] Addiion
HAME NAME

STREET ADDAESS STRELT ADDRESS

CTy-51-29 CITY-ST- 7P

e U petete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centily that the information
indicated on this report is true and accurate anc thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company o the teceiver gl bustee empowered to exegute this report as required by Chapter 608, Forida Statutes.
¢ Vi
on G M
rd

SIGNATURE; ____ ‘0%& é , el Z/ //ggoa( 3o mi 265 7804

>

EMBER, oR TATIVE




