2005 LIMITED LIABILITY CGaPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # 104000078475

1. Entity Name
8350 SW 57 AVENUE, LLC

02-18-2005 90132 041 ****50.00

Principal Place of Business Mailing Address
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY
SUITE 211 SUITE 2N
MIAME, FL 33143 US MIAMI, FL 33143 US
S S T
Suite, Apt. ¥, elc. Suite. Apl. #. BiC. 02072005 Chg-LLC CRRE0E3 (10/03)
City & Siate City & State r FEI ST Appliad For -
i I36281 Not Appiicable
Zip Countey Zp Country £5.00 Adanional
8. Ceortificate of Siatus Desired D Fee Required
&. Name and Addreas of Current R d Agent 7. Name and A of New Reglisternd Agent
I e e e —_— . Name _. _ - -
SMOLER, BRUCE SR . ' - - i -
2611 HOLLYWOOD BOULEVARD _.| Stoat Addrass (P.O-BoxNumber is Not Acceptable) - -- - e
. HOLLYWOOD, FL 33020
{
. Cily ' FL 1 Zip Codo
8. The above named entily submis this siatement lor the purpose of chanqmg its rnpustamd ollice or registered agent ot buh fn the State of Floﬂda | am tamilias with, and accapt
1he obkgations of registered ageni,
SIGNATURE
. . Wil & Daii? P oF reghikeeed S5ied 00 s It sopiicable. {NOTE: Regeiersa AQNL MONERE IHGuired WRen NINTLoNg) DATE
r
Filing.Foe Is $50.00 Make check payable to
nuﬂ, May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR 0 peeta me Ocue [ Adion
NANE - ZOSMAN, CFER - —— - HAME - PR - - - .
STREET AD0RESS | 11012 SW 80 AVENUE STREET ADDRESS
Cily-55-2P MIAM, FL 33138 oy s1-op
me MGR O Derte TITLE JCrage [ addition
HAME DELEON, CARLQS HAME
STREEY ADONESS | B111 SW B8 STREET STREET ADDRESS
CiTY-5T-TP . | MIAMI, FL 33143 CHTY-ST. 2P L
Tme O Dese nme: BdY.‘GAL [#LY O Change [ aagiion
STREET ADORESS | * STREET ADORESS '3; 5. ‘th\Q_ 4—\&.0\,' 2N
cY-SE-2p . CAY-ST.2P . Liainy . (‘,\ 2 ?)‘LLLQ 7
Mg VT T T T T T T Ooeee TE « # E]aw—-tjmkm -
HAME wag )T T e T T
STREET ADDRESS | = 0 e STREET ADORESS
LRSS e cov-SE-IP . ] .
nne 3 Dertz unE  vv - - -—- [ Change - [ addition
NAVE . ANE
SIREED ADORESS STREEY ADDRESS
CRY-51.2P coY-31- B9
TiRE 0 perte THLE OcCrange [ Adcition
HAME RAE
STREET ADDRESS STRLET ADDRESS - .
COVSL2P | . R o . CIY-S1-7P

11. | hereby certily thai the iformation supplia with this filing
indicated on Ihis reporl is ue and accurate and that my

does nol qualil‘y for tha examption stated in Section 119.07(3X1). Florida Statdtes. | urther certity that the Intormation- -
hall fave the same lega! eilect as il made under oath; that | em a managing

member of manager ol the

fimited Eability company or the re T or trustee emp report as requised by Chapter 608, Florida Stalutes,
SIGNATURE: . Cawr DE ¥ m@ /#9/ ol ( nf }éé 3- Gol




