,
-
.

ANNUAL REPORT

-2065 LIMITED LIABILITY COMPANY

FILED
May 09, 2005 8:00 am
Secretary of State

4

DOCUMENT # L04000078844

1. Entity Name
30TH COURT DUPLEX,LLC

04-18-2005 90083 008 ****55.00

Principal Place of Business Mailing Address 3""05 758
150 SE 2ND AVE. 1SOSE2NDAVE
1301
MUAMLFL 33131 US M!AMI FL 33131 U5 : :
e e T A T T s AT

Suite, Apt. #, etc. Suila, A, #, etc. 03182005 Chg-LLC CRIEGH (10/03)

City & State City & Siate 4. FEI Appled For

| 0= 4 - ST [
Ze " Courtry Ze Counky 5 Cortficate of Satus Desved [ ggw‘“’:“"
. 8. Nmme and Address of Current Rep! Agent 7. Mamw and Address of New Rag d Agent
- Name
BAKER, RONALD G _ -
2655 LEJEUNE RD. Sveet Adoresa (P.O. Box Number is Not Acceptabla)
201
CORAL GABLES, FL 33134
' Chy FL [ o

8. The above named wlily subrmits (his Siatement tor INe purposa of changing its regk d office o 3 agent, or both, in the Stats of Florida. | am famiiar with, and accept

the cbfigations of registered agent.

SIGNATURE
Siorebory, o o oried neme o regiatered agivl o0 Boe  Scpiicaly. {NOTE: Regirtsrad AQort Sgnalry requinsd whin renging| DATE

Fliing Fee Is $50,00 Make cheek payais to

Due May 1, 2003 Florida Department of Siate
[X MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
11T MGR [ Geten LT Ocuxe O Auiion
NAME WINTON, JOHNNY L RAVE
STREET A0oESS | 150 SE 2ND AVE #1301 STREET ADORESS
ory.s1-op MIAMI, FL 33131 Y- s1-ap
e CJ Deets FILE Octange [ Addiion
NAME A
'STREET ADDRESS STREET ADDRESS
o-51-20 oY- -0
TME 0 Oeiete TmE Clcrame [ Addition
NAME NAME
STREET ACORESS §TREET ADORESS
wry-51-0¢ CrY-51. 20 .
3 O Doty e DOicnngn [ Addilon
NAME NAME - - :
STHEET ADORESS STREET ADORESS
cre-§1-2p Gty §1- e
TTE O esets 011 I Crangs [ Aadilion
RAME NAME
STREET ADORESS STREET ADORESS
ciry-S1-o0 Ty S1. 2P
[543 O bees TnE Ot O Asdition
HAME RAME
‘STREET ADORESS SIREET ADORESS
ar-st-op oy-s1. 2

11. | hareby cortity thel the intormation supplied with this filing doea not quallfy for the oxemption stated in Saction 119.07(3X0). Rlorida Sistutes. Hmhercaﬂl‘ymmm
mur.mammhrspomstruonnam:umemmlmmmﬂullmlmsmbcaldtocmwmmderon!h
or the t exacute this report as required by

rited lability compg or trustea

&

lanyamm Y

SIGNATURE:
L )

TUREAND TYPED OR PRINTED

thal | am & managing membes or manager of the

Chapter 608, Florida Stetutes.

& D5

Date

REPRESENTATIVE Cwylama Prord #




