FILED
2005 LIMITED LIABILITY COMPANY’ Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059754 g 01-13-2005 90014 044 ****50.00

1. Entity Name

MICHAEL A. FEINER, LLC

Principal Place of Business Maiting Address FALVIVE R VN

750 SE 3RD AVENUE 750 SE 3RD AVENUE

SUITE 300 SUITE 300

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

A R HH TR
Suite, Apt. #, etc. Suita, Apl. #, elc. 01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For

SAME As Sotiar S ¥ STHA6SY]_NoAppicabio
ap Country e Country 5. Cerliicate of Status Desied [ fg-ggqm:’:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
_ Name . _ .

FEINER, MICHAEL A

750 SE 3RD AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)

SUITE 300 ‘

FORT LAUDERDALE, FL 33316

'3 . City FL I Zip Code

a The above named entity submils this state
‘1ha obhganons of reglslered agenl

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;‘SIGNATUHE i //J/A)S

- Signature, typad or prinled. nlﬂa of lﬂs)dfsd agem and title if applicabla. {NOTE: Regisiersd Agenl signatura required whan rainstating) DATE

“a
-

., Filing Fee ls $50.00
"Due by May 1, 2005

X ,MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

9. R .
me . - [MGR -7 0 Detete TmE 1 Change [ Addition”
HAME ‘| FEINER, MICHAEL A NAME )
STREET ADDRESS | 750 SE 3RD AVENUE . STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE, FL. 33316 CITY-ST-ZiP

TITLE . O pelete TINLE [ change ] Addition
HAME : NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-§5-2P

TITLE O petete TLE [ change [ Addition
NAME NAME

STREET ADORESS : STAEET ADDRESS |
L CITY-§1-2P .o - CIY-$iezp -

TLE ] pelete TITLE O Change [ Addition
NAME NAME <

STREET ADDRESS STREET ADDRESS =

CITY-ST-7iP CITY-ST-7P ¢

TTLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ) CITY-5T-2P

WE . - O Delste TITLE [ Change [ Addition
NAME L ! NAME T
_ STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZP i CITY-ST- 7P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that 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 or tha raceiver or trust arad to execute this report as required by Chapter 608, Flosida Statutes. o
’
SIGNATURE: Vs Ssitsap
SIGNATURE AND TYPED OR PRHTED )‘u F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phare #

7



