FILED
::;oos LIMITED LIABILITY COMPANY

_ ANNUAL REPORT Secretary of State
DOCUMENT # 104000081891 - 03-21-2005 90531 020 ****50.00

1. Entity Name
KRESS SQUARE I, LLC

Principal Place of Businass Mailing Address
3155 NW 82ND AVENUE, SUITE 101 3155 NW 82ND AVENUE, SUITE 101 3 0 00 5 3 8 9
MIAMI, FL 33122 MIAM, FL 33122
- i
e S IO R CRRR e
Suite, ApL #, sic. Suite, Apt. &, eic. 03182005 Chg-LLC c (10/03)
City & Smle City & State 4. FEI Number Wiea For
) FO0-27 ¥o 865 Not Applcable
e Country Ze Countr 5. Cortificate of Staws Desited [ ?gg? Additiona)
6. Name and Address of Current Reglstersd Agent 7. Name and Address ot Now Registerad Agent
T i R Name !
LEWIS, HAROLD L+
ONE BISCAYNE TOQWER, SUITE 2400 Street Address (P.O. Box Number Is Not Acceptabie)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131 & . )
i Ciry FL l Zip Cods

8. The above named aniity submita this statement 1o the pupose of changing its registerad office or repistered agent, or bath, in tha Siate of Florida, | am famdiar with, and accepl
1he obligétions of registered agent. .

SIGNATURE

W.Mcmmdwwwmlm. (NOTE: Regintarad Agmn! signatos requmd when renestng) - QalE

Filing Foe I $50.00 . Mike check payable to

Ouc by May 4,:2005 . Florida Department of Stats
1 -“\‘-. ) M
B. . ' T MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TmEe MGR 3 Deets e [ Changs [ Addition
NAE '| JASON, DORAN HAYE .
STREET ADDRESS | 3155 NW 82ND AVENUE, SUITE 101 STREET ADORESS
CN-ST-B § MIAMI, FL 33122 ohY-57-2P
i Twer ~ [ Detern e MRG & Cane [ Addfton
NAME JASON, JEANETTE ' HAME JASON, JEANNETTE ‘
STREET ADDRESS | 4768 BOSPHOROUS AVENUE STEETMOEss | 476 BOSPHOROUS AVENUE
or-sT2p | TAMPA, FL 33806 Gify-51-20 TAMPA, FL. 33606 .
ms MGR ' 3 oeate ™e . . DO Ctange ] Additon
NAME ‘| HEWETT, DWIGHT HAME .
STREETADORESS | 3155 NW B2ND AVENUE, SUITE 104 STREET ADDAESS
Cilv-ST-2F | MIAMI, FL. 33122 J om-st-ar
T . [ Dekets TTLE [ change ([ Addition
NAME . NAME
STREE] ADGHESS STREET ADDRESS
CiTY-ST-2P oIY-$1-2p
TMLE . [ Deleta TME : DO ctange (7] Addition
NAME NAME
STREET ADIRESS, STREET ADORESS
o LB
e ) [ Detets TMEE O Change  [J Acdiilon
WAME : NAME
STREET ADORESS STREET ADDRESS
om-ST-P - CTy-51-10

1" he‘reby:cen'dy‘mal the information suppied with this filing does not quality for the axemption siated in Section 119.07(3)(), Florida Statutes. ! turther cerlify that the information
inlicated on this report is trus and accwats and that my signature shall hava the sama legal eflect as if mada under oath; that | am a managing member or manager of tha
limited lability company of the receiver of trustee empawered to axecute this report as requitad by Chapter 608, Flovida Stanues.

SIGNATURE: .

s  May 02, 2005 8:00 am



