2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063216

1. Entity Name
AQUILA WEISS, LLC

Principal Place of Business

100 S.E. 2ND STREET 17TH FL
MIAMI, FL 33131

Mailing Aadress

100 S.E. 2ND STREET 17TH FL
MIAMI, FL 33131

FILED

Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90422 046 ****50.00

ZUU4b3UY

O v

2. Principal Place of Businesé 3. Mailing Address
3] M Unipate v DEIVE BN Ui ivEge T7 DLtV
Suite, Apt. #, stc. Suite, Apt, #, etc.
/S &oD /080 03282005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FE| Number Applied For
C4C SPRIMG &1 & Cozae SLRIVIS EL KO-/ 74286 0 Not Applicabie
Zip Country Zip Cduntry - ] $5.00 Additional
R306 % =y 33 b X L{Sﬁ 5. Centificate of Status Desired [l Feo Reguirad

§. Name and Address of Current Registared Agent 7. Name and Address of New Regl d Agent

Name
LICKSTEIN, FRED K

100 S.E. 2ND STREET 17TH FL
MIAMI, FL 33131

Street Address (F’.‘Q Box Number is Not Acceptable)

City FL l Zip Code

8. 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
tha obligaticns of registered agent.

SIGNATURE

Slgnatura, typad or printad name of registered agent and title if applicabig.

{NOTE: Registered Agent signature required when reinslating) DATE

g

- Make check payable‘ts .

Y Filing Foe is $50.00 ' | .
. Due by May 1, 2005 ‘Florida Depaitmént of State © . .

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TImLe MGRM [ Delete TITLE WG Em [FChange [ Addition
N AQUILA WEST INC. NAVE A Cesiig LFEISS TaC
STREETADDAESS | 100 S.E. 2ND STREET 17TH FL STREEVADDRESS | 'R,/ /) A/ . LA 1 FEAL 7Y DeivE HAwo
CITY-ST-2P MIAMI, FL 33131 CITY-51-2P O il 9

C Z%lgﬁﬂbués L, BI 06 ]
TITLE ) 3 Delete TITLE [ Charge [ Addition
NAME : ) NAME 1
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CITY-ST-21P A
TTLE ' 03 pelete CTMLE . . I crenge [ Additen
NAME T - —— SHAME T -] .. - v [
STREET ADDRESS STREET ADDRESS _3
CITY-ST-2IP CITY-ST-2IP ,"«
TITLE - 3 Delete TITLE [l Change  [J Addition
NAME NAME !
STREET ADDRESS STHEET ADDRESS P
CITy-ST-2IP CITY-ST-2IP N
TITLE T Delete TILE | [ Change  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

* ery-s1-zp CITy-5T-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 32 [?D{fa .

SIGNATURE AND TYPED OR PRINTED HAME QF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y 3002,

Daytime Phone ¥




