. | FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000069876 04-04-2005 90428 013 ****50.00
1. Entity Name

CHERRY 530, LLC

Principal Place of Business Mailing Address
1612 JEFFERSON AVENUE, #404 1612 JEFFERSON AVENUE, #404
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139
TR sy KR NOCRAAAER AR
| G 31 Seee
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
miAm/ am”l, ﬁ 20~ L??/L 2~ Not Applicable
zp Country le3 3 / ({ { Coatr} A’ 5. Cenificate of Status Desired 1 fese.ggq l'::’;;""“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

BOTSFORD, BRUCE ESQ ..
BOTSFORD & WHITE, LLC ~ - Street Address (P.Q. Box Number is Not Acceptable)
3595 SHERIDAN STREET, SUITE 208
HOLLYWQOOD, FL

M
R

City FL I Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, an¢t accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title #f applicable. {NOTE: Regrstered Aganl signaturs requirad when reinslatng) DATE

"Make check payabla to

Filing Fee is $50.00 L ‘
Fiorida Department of State

"Due by May 1, 2005

9. - MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM S O Detete e [ Change ] Adgition
NAME SERURE, JACOB NAME

STREETADDAESS | 1612 JEFFERSON AVENUE, #404 STREET ADDRESS

ory-s-z¢ | MIAMI BEACH, FL 33139 CITY-5T-2P

TmE MGRM © O petete TMLE [J Change  [J Adgition
NAME ROUNICK, JASON MAME

STREET ADDAESS | 1612 JEFFERSON AVENUE, #404 STREET ADDRESS

ory-sT-2p | MIAMI BEACH, FL 33139 CITY-ST-2P

TIME OJ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelete TME Ochange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-DP . CITY-57-2P

TITE 1 Detete TITLE . Ol change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TLE O Detete TITLE O change [ Addiion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjver of tr empowgkad to executa this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: <, ZQﬁ >

SIGNATURE ANDYPED Off PRINTENS HAME OF 1, OR AUTHORIZED REPRESENTATIVE </ e’ Daytima Phone &




