2005 LIMITED LIABILITY COMPANY
"

ANNUAL REPORT -

FILED
Jun 20, 2005 8:00 am
*  Secretary of State

DOCUMENT # L04000075610
kﬂ%‘gysh'mRD PLANTATION, L.L.C.

(04-28-2005 90031 042 ****50.00

Principal Place of Business

4000 HOLLYWOOO BLVD., #350N
HOLLYWOOD, FL 33023

Maiting Addross

4000 HOLLYWOOD BLVD.. #350N
HOLLYWOOD, FL 33021

38009627

0 e

2. Principal Place of Business 3. Mailing Address
90 wet 49 & &b k‘.gdn Qg:.lﬁ @ 900 wet ¥9 .f£
Suite. Apt. #, ofc. Sultd? Apt. #, elc.
04252005  Chg-LL o]
JOY .(0? g-LiC R2E083 (10/03)
Cipy; & Slate City & Slate 4. FE| Number Applied For
telect, , Fl ialeanl . F 20-2004 316 Not Applicable
Zb&&o 3 Courtry 21'1330, r Country B. Certificato of Status Desired  [J Eesaggq ﬁfﬂ'b"“'
8. Name and Address of Current Reglsiered Ageni 7. Nama ond Addresc of New Registerod Agent
— e —me . - . - Name _
FEINBERG, JEFFREY ESQ.
FEINBERG & MAIDENBAUM Street Address (P.0. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD., SUITE 350
HOLLYWOOD, FL. 330214
Ciy FL [Zip Code

the obligations of registered agent.

SIGNATURE

8. The ebtve named enlity Submits this statemont tor the putpose of changing its regisiered oftice or registered agent, or both, in tha State of Fiorida, | am tamiliar with, and accept

Do, [y & Drinticd Mg of repisiensd ikpbert ind e # opicable

ENOTE: Pagiztarsd AGent sigrate s requed when » singtating! DATE

Flling Fee I» $50.00
Due by May 1, 2003

Maks chack payables to
Florida Depertmant of Siate

9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES P
Tne ] 1 Deles TnE meAmM D ctange  [2AddRion
o : NAME o0ml,LLC

STREET ADLRESS srn s | 900 w4y L] Suide o

CTY-51. 7P crry-51-29 Higlesl [ FI 3383

ne 3 Celete e DOiCrange [ Asdilion
NAME NAME

STAEEY ADORESS STREET ADDRESS

ChY-83-0p ory-s1-°

me [ Detz WIE O cange  [J Asdition
MANE MAME

STREET ADDRESS SHEET ADORESS

CITY-ST-2P cnv-st-B

me O peiete me Ocmnge O aadiion
NAME HAME

STREET ADORESS STREET ADDRESS

cY.si-Tp CITY-§T-P

TmLE [ ee ne O change (7 Addition
NAME MNAME.

STREET ADORESS STREET ADDRESS

CcY-ST-P CiTy-57-2IP .

TME O Detets TME O cnange O Acilion
HAME NAME

STAEET ADORESS STREET ADDRESS

wTY-S1-2P Y- §T-7P

11. | heraby certily that the information supplied with this filing does not qualify far the sxemplion Stated in Section 119.07{3)i). Florkia Statutes. | further certiy that tha Inlormation
Indicatad on this report is true and accurale and that my signature shall have the same tegal effec! as il made under galh; that | am & managing membas or manager of (Na

SOY - VT 2008

rirED om sl

limiled liabiity company or he, iver or ustes mpowaraK-s;;cum this raport as required by Chaptar 608, Florida Statutes.
SIGNATURE: __/ ;JM ,{U‘f,/jﬂ/L U2 or

NAME OF SIGNING MANAGING uumﬁudﬂ, O AUTHORIZED REPREBENTATIVE

Doyurme Prone »




