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2005 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

FILED

DOCUMENT # L04000078819

1. Entity Name
ARISTA & FELDMAN, P.L.

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD, GABLES INTERNATIONAL PL 2655 LEJEUNE ROAD, GABLES INTERNATIONAL RL
AZA
CORAL GABLES, FL 33134

AZA
CORAL GABLES, FL 33134

20003375

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90101 026 ****50.00

LA

‘ 01142005  Chg-LLC " CR2E083 (10/03)
City & State City & State N 4. FEI Number Applied For
90 - {3 9.\9\ | Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 ‘fdam""a'
Fea Required
- ~ 6. Name and Address of Current Registersd Agent~ -—— — | = = ~= 7, Namo and Address of New Registered Agent ___ . . . ..
Name

ANDREW M. FELDMAN, P A.
80 SOUTHWEST 8TH STREET, SUITE 2007
MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am iamiliar with, and accept

the obligations of registered agem

SIGNATURE

Signature, typed or printad name of registerad agent and title i applicatla.

(NOTE: Registored Agent signatura required when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. } ADDITIONS/CHANGES |

ME MGRM [ Detete e - - - : [ change ] Addition
NAME ANDREW M. FELDMAN, P.A. NAME

STREETADDRESS | B0 SOUTHWEST 8TH STREET, SUITE 2007 STREET ADDRESS )

CITY-5T-ZIP MIAMI, FL 33130 CIFY8T-TP

MLE MGRM [ Delete TLE" [ Change (] Addition
NAME EDUARDO R. ARISTA, P.A. NAME

STREET ADDAESS | 2655 LEJEUNE ROAD, GABLES INTERNATIONAL PL STREET ADORESS

Civy-sT-21P CORAL GABLES, FI. 33134 CITY-51-2P

TLE O pelete TIMLE [ Change [ Addition
NAME ) ) NAME

STREET ADDRESS [~ - - - ——lr] STREET ADDRESS ™ |[— - - e - T

CITY-5T1-2P CITY-5T-21P

Tmg ] pelete TLE O change ] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-§T- 29

TME . O Delete TME [ Change [ Adeition
NAME 5 NAME

STREET ADORESS z STREET ADDRESS

CITY-ST-2P 3 CITY-51-0p

Tme . . O oelete mE - - - m . O Chenge [ Addition
HAME - . . s NAME - - . . .- - .

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZP

11. { heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company ar the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @ALQD ZU. Eéﬁﬁ_,_

1/20for"  2a-YYY-)6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals’ Caytime Fhona &




