FILED
o005 HAY -G PM 1: 21

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000062611

1. Entity Name

705-733 S.E. TARPON AVENUE, LLC SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business

1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606
NORTH BAY VILLAGE, FL 33141

Mailing Address

1666 JOHN F. KENNEDY CAUSEWAY
SUITE #606
NORTH BAY VILLAGE, FL 33141

AR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number _ | Applied For
SN~ 25 Iq %3 % [Not Applicable
zp Country Zip Country 8. Certificate of Status Desired gasa‘gg‘l‘:ig:;m"al
§, Name and Address of Current Reg d Agent 7. Name and Address of New Reglaterad Agent
Name
RUBIO, MARCIA
1666 JOHN F. KENNEDY CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE #606
NORTH BAY VILLAGE, FL 33141
City FL | Zip Code

8. The above named entity submits this statement for ihe purpase of changing its registered office or regisierad agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of reg1starad agent, 2\/{ bj , //’_7 /OS.

SIGNATURE .
Signature. lyped o pmud name o| regintered Bgenl and Llla appl-caull (NOTE; Reg: Agenl gig iequired when rai DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ betete TMLE [Qchange [ Addition
HAME SLOTA, SCOTT RAME
STREET ADDRESS | 1666 JOHN F. KENNEDY CAUSEWAY, SUITE 606 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-5T1-2IP
TMLE [ peleta TIMEE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-279
TITLE O Delete+ Mme [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP . .
TNLE 7 Delete TITLE 1 Change [T Addition
:::Eir ADDRESS :::EEH ADORESS (B[N ’ (8] ':'i; {1- =100 o)
SR A0 05705/ 05T 00 T-—010~ ##T175. 00
TITLE [ pelete TIILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2P
TNLE 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chaptar 808, Florida Statutes.

9SIGNATURE Sy 505838178

Dayure Phone #

4/21'05'

OR AUT

SIGNATURE AND TYPED QR PRINTED NAIIEPF SIGNING MANAGING MEMBER, M

)




