FILED
Apr 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT #L04000052197 04-13-2005 90220 042 ***150.00

1. Entity Name

3227, LLC

Principal Place of Business Mailing Address

3261 S.W. 195 TERRACE
MIRAMAR, FL 33029

3267 SW. 195 TERRACE
MIRAMAR, FL 33029

20032003

AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, Apt. #, etc Ap 04042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, Filéw ber Applied For
51 1 3% |9 | Not Applicable
- C - —
zp ountry Zp Couniry 5, Centificate of Status Dasired O gi'ggq:\i?:c"m"al
6. Name and Add_russ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULTANTS

1290 WESTON RD STE. 306 Street Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33326

City

FL | Zip Code

8. The above named enltity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad or printed nama of registered agent and litla il applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00 - — ! _ . Make chack payable 1o

Due by May 1, 2005 » Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNE MGR [ Delete TNLE [ Change [ Agdition
NAME MACCARTHY, JEANNETTE HAME
STREET ADDRESS | 2275 SW 131 AVENUE STREET ADDRESS
CITY-51-2IP MIRAMAR, FL 33027 CITY-ST-ZIP
TIME 0 Delete THLE 3 Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP CITY-ST-2IP
THiE ~ - =] Delete {1 - == [ Change- 3 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
e 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP GTY-ST-21P :
TIiE 0 Delete T [ change  [] Addition
NAME T, NAME
STREET ADDRESS . " STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE [ oeete TNLE ! [J Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 46%/1/)9/7% Mac L arfley Og/o5 /05

SIGNATURE AND/I{}ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Ov(lTHUHFZED REPRESENTATIVE Date’

Daytime Phana #




