FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04G00067130 P 04-04-2005 90424 010 ****50.00

1. Entity Name
LQD ADRENALINA, LLC

Principal Place of Business Mailing Address wUUKRUTIUY
Ao WS HE-ROIN-BRE-AR1 3445 MYSTIC PQINT DRIVE ART 11
AYENTURAH—33380 AVERTURARL—34180
1600 N.E. 205th Terrace 1600 N,E., 205th Terrace
Suite, Apl. #, etc. Suite, Apt. #, eic. 03062005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEl Number Applied For
North Miami Beach, FL North Miami Beach, FL 80-0120658 Nat Applicabla
i Zi C : -
“ 33179 county Ip3 3179 ountey 5. Ceniificate of Status Desied [ fig?q l';:’:;‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —— . - L=

GELLER, JEFFREY M

Street Address (P.O. Box Number is Not Acceptable)

AVENTFURATFE33406

1600 N.E. 205th Texrace
Ci i
ﬁzrth Miami Beach FL |Z%%of%'9

B. The above named enlity submits this stgtemept igr the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE ~ : .3/2 g/e5

Signature, lyped of printad name fl W&a agent and (i | applicable, (NOTE: Regisierad AQant signatura required whan reinstating) 7 Dﬂgf

/7
Filing Fee is $50.00
Due by May 1, 2005

ty

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O velete LE Kl Change [ Addition
NAME HORTFHBOUNE-ALANGE-TE. NAME Jeffrey M. Geller

STREET ADDRESS | 34-FE=tReEHa-iRcHe DR v - ARt sReETADDRESS | 1 600 NL.E. 205th Terrace

CImY-ST-2IP PENFE A F—33480 CITY-S1-2IP North Miami Beach, FL 33179

TILE O pelste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Desete TTLE {J Charge [ Addition
NAME NAME

STREETADORESS | 7~ . STREET ADDAESS

CITY-ST-2P cIrY-§1-21P

TME [ Delete TITLE [J Change [} Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME 2 Detete TiTLE [J Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

CITY-S7-7P CITY-SE-2P

TMmEe [ pelete IME ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
incicatad on this report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | 2am a managing member or manager of the
limited liability company or the raceiver or trustee e 18] 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : S /28%5’ 35 2709493

SIGNATURE AND TYPED O PRINTED rm}e' eﬁsgé}lzﬁ_aﬁ‘mmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE faze / Daytime Phone ¢




