-.g; .
k5005 LIMITED LIABILITY COMPANY
e o ANNUAL REPORT FILED

Apr 13, 2005 8:00 am
DOCUMENT # L04000076307 ’
1 Eniy Nomo ecretary of State
GPLAW--LAW OFFICES OF GREGORY PILLON, P.L. 04.13.2005 90319 050 ***%50,00
Principal Place of Business Mailing Address
730 NW. 40TH AVENUE 730 NW. 40TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 , LUUdlLJJl
s g 1 0
Suite, Apl. #, etc. Suite, Apt, #, etc. 03152005 Chg-LLC CR2E0S3 (10/03)
City & Siale City & Stae 4. FEI Number Applied For
ot F] /D Not Applicable
Zp Country Zp Couniry 5. Cerlilicate of Status Desired [ gg-ggﬁf’e‘g‘ima'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO S O T T E T T Lree R ~pame P =
PILLON, GREGCRY F -
730 N.W. 40TH AVENUE . Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33126
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Stals of Rarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and itle if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM’ O Detete TLE [ Change [ Addition
NAME PILLON, GREGORY F NAME
STREET ADDRESS | 730 N.W. 40TH AVENUE STREET ADDRESS
CIry-87-21 MIAMI, FL 33126 CIY-57-Z2IP
TE [ celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

JMmE=- | ) 1 Detete e [ Change [ Addition
NAME - T " ) T NAME o = = : = i
STREET ADDRESS STREET ADDRESS
Cmy-sT-2ip CIFY-ST-2IP
e [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Cy-ST-2IF
TILE [ Detete L : [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2iP
e . O Celete M [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P ' CRY-5T-7IP

11. | hereby certily thal the information supplied with this liling does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlprmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager ol the
limited liability company or the receiver or trustea empowerad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘% S : Yo 3 C121740

SIGNATURE AND TYFED OR D NAME OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Prone ¥




