- FILED

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

DOCUMENT # L04000069892 04-04-2005 90428 014 ****50.00

1. Entity Name

CHERRY 540, LLC

Principal Place of Business Mailing Addrass q UU q B 7 l 3
¢

1612 JEFFERSON AVENUE, #404 1612 JEFFERSON AVENUE, #404
MIAM! BEACH, FL 33139 MIAMI BEACH, FL. 33139
s e e ISR OAGRGERAC
(66 H SR
Suite, Apt. #, slc. Suite, Apt, #, etc. 03282005 Chg-LLC CR2E0B3 (10/03)
City & Slate City & State 4. FEI Number Applied For
M/%/ EWI ﬁ 20-2_5?‘ V‘{‘Z?—. Not Applicable
Zip Couniry .Zg'pg / 1{ { COE‘} 4 5. Certiicate of Status Desired 0 g‘i'ggql‘:‘if:é”ma'
6. Name and Address of Currant Heglsiered Agent 7. Name and Address of Now Registered Agent

Name

BOTSFORD, BRUCE ESQ -~
BOTSFORD & WHITE, LLC . Street Address {P.0O. Box Number is Nat Acceptable)

3595 SHERIDAN STREET, SUITE 208
HOLLYWOOD, FL T

-f-j:' ‘ City FL | ZCooe

A

8. The abova named enlity submits_if]ié sta!‘é_mem for the purpose of changing its registared office or registered agent, or koth, in the State of Florida. | am familiar wilh, ang accept
the obligations of registered agent. 4%

I

SIGNATURE

Signature, typsd’ or printad nama ol yegisterad agant and Litte il apolicabls, {NOTE: Ragisiarad Agan! signature raguired whan reinstating) DBATE

Filing Fee is $50.00 . - Make check payable to

Due by May 1, 2005 - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM ‘F 2 Detete TITLE [ change [ Aduition
NAME SERURE, JACOB NAME
STREET ADDRESS | 1612 JEFFERSON AVENUE, #404 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 Ciry-St-2ip
TTLE MGRM O pelee TITLE [ Change  [] Addition
HAME ROUNICK, JASON NAME
STREET ADDRESS | 1612 JEFFERSON AVENUE, #404 STREET ADDRESS
ciry- S7-21p MIAMI BEACH, FL 33139 CITY-5T. 2P
TITLE MGRM 0 Delete T3 Dicrange [ Addition
RAME SERURE, ISAAC NAME
STREET ADDRESS | 1 GROVE ISLE DRIVE, TOWER 1, #610 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP
YILE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-$T1-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-S1-21P
TITLE O petete TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated en this report is true and acgurate and that atre shall have the same legal effect as if made under cath; that | am a managing member or ranager of the
lirmited liability company or the recegk exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME OF ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Iﬁ:a Daytwne Phons #




