2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L.04000080835

1. Entity Name

REED SAVAGE ASSOCIATES OF FLORIDA, L.L.C.

Principal Place of Business

3350 S.W. 27TH AVE., UNIT 901
MIAMI, FL 33133

Mailing Address

3350 SW. 27TH AVE., UNIT 901
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

2UUboBLL

KRR AR AR o

Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90092 025 ****50.00

07182005 Chg-LLC CR2E083 (10/03)

City & State City & Slate 4, FEI Number - Applied For
20—/8577000 Not Applicable

Zi Countr Zi Count i

P ¥ P Ly 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Hame s eemm

OTEROQO, JORGE E
75 VALENCIA AVENUE, 2ND FLOOR
OTERO & ASSOCIATES, P.A.
CORAL GABLES, FL 33134

Street Address (P.Q. 8ox Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or prinied name of regisiered agent ang titlke if epplicable.

(NOTE: Regkilarea Agent sigranure required when reinslaling)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE "| MGRM [ pelete TE O change {7 Addition
NAME SAVAGE, LAWRENCE NAME

STREET ADDRESS | 3350 S.W. 27TH AVE., UNIT 901 STREET ADDRESS

cmy-ST-2P MIAML, FL 33133 CITY-ST-2P

TMLE MGRM O petete THLE [ change  [_] Addition
NAME REED, CYNTHIA P HAME

STREET ADDRESS | 3350 S.W. 27TH AVE., UNIT 901 STREET ADDRESS

CIvY-ST-2F MIAMI, FL 33133 CITY.ST- 2IP

TITLE b [ Detete THLE O change [ Addition
NAME NAME

SIREETADDRESS | — — - - - STREET ADDRESS - -

CAY-ST-2P CTY-S5. 2P

TITLE 7 Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME [T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-7IP

TITLE [ Deiete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ang accurate and that my signature shall have e legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug
limited liability company or,

by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRIDJED NAME OF SIGNING MANAGING MEMBER, MA

Date




