FILED

— ~ Mar 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 02-14-2005 90175 025 ***%50,00
DOCUMENT # L04000051719 £
2000 VAN BUREN LLC
| "Principal Place of Businass Mailing Address
S T BRI
Suita, Api. #. eic. Sutie, Apt. ¥ alc. 01172005  Chg-LLC CR2EDa3 (10/03)
City & Siale City & State . 4, FEEchiuqrrb:(oa_ r]l 5(0 ::?“deue
.29 c—m | Lounty Ze T e - 5. c5m_.ﬁca:eor5wmomod O f:gfqlmﬁ .
6. Name and of & Regl! Agenmt T — - T ©~ ¥, Name end Address o1 New Heglistered ﬂ?ﬂﬂl T T

Nams
SCHLLICHTE, PAUL G ESQ
2134 HOLLYWOOD BLVD Svoet Adaress (P.O. Box Number is Noi Acceptable)
HOLLYWOOD, FL 33020

City FL l Zip Coda

8. The above named antity submits this statemant for the purposo ol' changtng its registerad olfica or rog su\md agent, or beth, in the State of Flarida. | am lamiliar with, and accept
tho obligations of regisiared agent.

SIGNATURE ) .
Sigranss. typed or prened nama of regoarec agens and nie # appcable. INOTE: Ragpatored Apent Sonsiure requesd when rsnstatng} DATE
Filing Fee ia $50.00 ‘ Mako chack payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
LE MGR [ Deier= I O crange [ Addiion
NANE SANTORO, ERBERTO F ALK
STREET ADORESS | 505 SOUTH 21ST AVE STREET ADDRESS
cinv-§1-2p HOLLYWOOD, FL 33020 Y-S50
TIE O3 petete T O Crange [ Adoition
NAME B MAME
_ STREET ADDRESS f o e P — . i mommme am s w [l STREET ADORESS wfin - —— - - —_ - - ‘- -
or-s1-1p . ) CiTY-51-3P
LE O belete TmE O crange 3 addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Towsa—{—— - - - — T o T or-si-p | - 7 7 T I Tttt s T
TLE L] Oeete e ) ClCrange [ Ageilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 Qir-si-op
TIE O cene 11 Ocene [0 Adition
RAME RAME
STRLET ADCRESS STREET ADORESS
CITY-S1-2P CIfy-ST-aP
TLE- R ) O perete - ~ | ELE- : . [ Change D Adoition™
NAME MAME
STREET ADDRESS STREET ADDRESS
ory.st-op ory-ST- 0P

11. | hereby cenify that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Porida Statutes. | hurther cartify that he information
indicaled an this report is true and accurate end thal my signature shall have (he same legal eflect as if made under oath; that | am a managing member or manager of the
tmited liabdity company or the receiver or trustee empowered 10 exacula this report as reuired by Chaptar 608, Florida Statutes,

SIGNATURE: ZM £ fabrizio Sﬂ/vfoﬂo 2-§-08 95y 422-3F0%

RE AND TYPED O PRINTED MAME OF SIGMNG TVE [+ Duayrira Prooe ¥




