2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT AMENDED
DOCUMENT # L04000069970 0 SECH: 1 R'?h!’
1. Enlity Name . ‘ ’WS!!},” e ,ﬁ STAIE
NINE TWENTY-NINE EXCHANGE, LLC rLURY ORATIONS
' 05
L=5 a4 g: g,

Principal Place of Business Mailing Address
2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD
SUITE 307 SUITE 301
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
s v s AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEF Number Applied For

73-1735082 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ fi'ggqlﬁ:’:;”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CLAUSSEN, KENNETH F
2199 PONCE DE LEQON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of ehanging its ragistered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
Signature, typed or pnnted name of registerad agent and tithe if applicable. (NOTE: Ragislered Agent signalure requiret when reinstating) DATE
Make check payabie to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR mgle[g TnLE MGR O Change XX Addition
NAM MCCULLOH A * 3
STREETAD R 5003 DESIII’LIT:?)R"I;T :TF:’:EETADDRES Stmson’ Louis 4 Jr. P
- ORESS AN 3;’821 phiniged S| 2199 Ponce de Leon Boulevard, Suité-301
1TY-S7- ZIP ) _§T-
Coral Gables FI. 133134
TTLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 200057 T ra3s
eITY -ST-7P CITY-51-2P 07/14/05--01067--013 #4500, 00
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-21P
TITLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TMLE [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CITY-ST-2P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST 7P CITY-ST-ZIP

11,1 h-ereby cerlify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trusiee empowered to execute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: Louie Stingon.Ju. 0/30/05 305-444-8807

i

SIGNATURE MNAME OF SIG G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN T‘%l’\’ L4 Cae Daytima Phong &




