FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT (AR} =

DOCUMENT # L04000053356 S Secretary of State
1. Entity Name 03-04-2005 90021 013 ****50.00
SW 110TH AVENLE, LLC
Principal Flace of Business Maiting Adaress A[\IE R £ “66 R
P —— lfﬁéﬁ(éﬁ.&cm NORMAN ﬁmc G
A e MU FL 317G
‘ [ R E BT TG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04).
City & State City & State FEI Number 1(0 OogG :::;!Aie;:’::;ble
ap Cauntry ap : Couriry 5. Cortificate of Status Desired [ fz'ggq:m‘”“”
5. Wame and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
- - o - - T ) Name o o T
R e 2THFLOOR | Swethcas G0 Bomom s motmcesmaoms
CORAL GABLES FL-=33134 -
_‘_ ;\: . ‘ “k City FL l Zip Code

8. The abme named entity submits t&ns staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obllgauons of reglslared ageng

-__

SIGNATURE Tl . _
v Spnauie, lyo-da [ n-m mng-sﬂmu nd ik # azple atre {NOTE Regriterad Apen signatuw requined when rensisurg) DaTE

5 MANA‘G(NG MEMB:F!SIMANAGERS 10, ADDITIONS{CHANGES

T " "“*‘\'ﬂ‘\n.; Awer L ) Change [ Addition
PAME NoRma A I\FEKE éfﬁc- NAME

STREEY ADDRESS { 2000 S R Q STREET ADORESS

CIFY-ST-21P W [ M. é}L 3176~ J2o2 CITY-S1-2P

TiLE O Detete TILE _ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_IEI'iT_»S‘lﬂP I e CII’_‘!-SI-E’ .

L [ petete BILE Jchange [ Adaition
NAME : - - - HAME -

SIREE) ADDRESS . STREET ADOFESS

cav.star. | L. R _Romvstw_ | _ _ e
Tl [ Detets 113 . [ change  [] Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS

LCAY-$1-31p ' CITY-ST-7P

g O Delets TILE [ change (7] Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CIIY.51-2IP i CITY.5)-2IP

T ] peite TiE [ change [ Auditon
RAME . NAME

STAEET ADDRESS STREET ADOTESS

CIrY-Si- 2P . CITY-$1- 2P

1. | hereby cartity thal the information|supplied witry this fil oes ot quality for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certfy that the intormation
indicated on this reportis tue andfccurate and]that ighature shall haye the same legal effect as it made under cath; that | am a managing member or manager of the
limited hability company or the reciiver or irusted empdwerell ip execute tis report as required by Chapter 608, Florida Statutes.

v

SIGNATURE: __// L s~ * \1,1 lo¢” 30025112 2

SIGNATURE AND TWPED OR Jwveo NAME OF SKINIMG MANAGING MENBER, umfn. Oft AUTHORIZED REFRESENTATIVE Daytere Prone ¢

-



