2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jan 31, 2005 8:00 am

DOCUMENT # L04000052360 Secretary of State
1. Entity Name 01-31-2005 90201 042 ****50.00
329 NOKOMIS AVENUE SOUTH SUITE J, LLC
Principai Place of Business Ny Mailing Addiess - -
2477 STICKENY POINT ROAD STE. 303B 2477 STICKENY POINT ROAD STE. 3038 BUvTUVUNUY
SARASOTA, FL. 34231 SARASOTA, FI. 34231 R
: | !
2 Principal Place of Business 3. Mailing Address [ [
Suile, Apt. ¥, etc. Suite, ApL. #. elC. 01052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
2c~ ,fé L) s 12 Not Applicable
Zip Couniry Zip Country 5. Corlificate of Status Desires [ Egggq fm‘g'm‘
6. Name and Addresz of Current Registered Agent 7. Name and Address of New Registerad Agemt ~  ~— - -

Name = ~

RUBIN, JONATHANR ~
9360 SUNSET DRIVE STE. 220 Sheet Addrelss {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

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

SIGNATURE

8, typed o printed nama of repattred gert and thie £ appicatis, (NCITE: F Agert a1

=

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ cetete TRE {Jcnange  [J Ageition
NAME RUBIN, FERNE S NAME
STREET ADORESS | 2477 STICKENY POINT ROAD STE. 303B STREEF ADDAESS
CTy-ST-2P SARASOTA, FL 34231 CITY-ST-27
e MGRM [T Detete e Clcraage [ Addition
NAME RUBIN, JONATHAN R NAME -
STREET ADDRESS | 9360 SUNSET DRIVE STE. 220 . STAEET ADOAESS
CITY-ST-20 MIAMI, FLL 33173 CITY-ST-2F
e T Delete nne [} cnange L] Addition
NAME NAME
_ STREET ADDRESS - - . . STREET ADORESS
Ciy-57-2°P CITY-ST-2P
FILE ] pelete TME [ Crange ) Andition
NAOE NAE
STREET ADORESS STHEET ADORESS
CiTY-§1-2P : ey-S1-2P
TLE 1 Detete TIE Cghange [ Adoition
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-S5T-2P CiTY-5T-2P
TME [ pewte TILE Dcrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P ary.st-ap

11. | heseby cerlify that the infarmation supplied with this filing does not qualify fot the exemplion stated in Section 119.07{3)(1), Florida Statnes. | further cestify that the information
indicated on this report is rue and accurate and (hal my signature shal have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company gy the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes.
oy “ ,
'SIGNATURE! %/M/ Jp M 4 ;-/ZM ES:,PoAm [~3o-04 Y -924-277F
—— EIGNATUHRE AND TYPED OR NAME OF Of AUTHORLZED REF Oaie Deytrne Phors #




