2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # L04000066003 ecretary of State
1. Entity Name
04-20-2005 90028 041 ****50.00
G&R AVBORNE MIAMI, LLC
Principal Place of Business Mailing Addrass ‘
5301 WISCONSIN AVENUE, NW., SUITE 51 5301 WISCONSIN AVENUE, N.W., SUITE 51 .
WASHINGTON DC 20015 WASHINGTON DC 20015 20038360
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
57.'08 3 22.50 Not Applicable
dp Country Ztp Country 5. Certificate of Status Desired O $5.00 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name _ -

HIQ CORPORATE SERVICES, INC.

526 EAST PARK AVENUE SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, fyped or prinied neme of ragislated sgent and itk f applicabla {NOTE Registered Agant signalura requiad when ramsiaung) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSf CHANGES
THILE MGR J Detete TLE [] Change  [] Addition
NAME ROSE, SAMUEL G NAME
STREET ADDRESS | 5301 WISCONSIN AVE., SUITE 510 STREET ADDRESS
CiTY-SI-2IP WASHINGTON DC 200118 CITY-ST-21P
TILE MGR 1 Detete TILE {Q change [ Addition
NAME GREENEBAUM, STEWART NAME
STREET ADORESS (1829 REISTERSTOWN ROAD, SUITE 410 STREET ADDRESS
CITY-51-2iP BALTIMORE MD 21208 CHY-ST-2P
TITLE, e e - _ .oelete . TME_ - — . i —iiee e . __[change T[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TMLE O Dpelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2P
y 1T ’ O3 Delete TITLE [ Change [ Addition
| NaME NAME
STREET ADDRESS STREET ADDRESS :
CHY-Si-2P CITY-§5-2P
THLE 1 pelete TILE [J change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI1-2P

t1. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or 1 eiver or trustes empowered 1o executs this reefrt as required by Chapter 608, Fiorida Statutes.

J GEPARRT T, GREENE BAUN) 4-14-05  yip-454-9400

JAOF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE J¥]4- /2 | Das Deytima Phona #

/4
SIGNATURE: gz 727

SIGNATURE AND TYPEDTOR PRINTED NAM




