Lt

FILED

L May 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT 04-27-2005 90020 037 ****50.00
DOCUMENT # L04000083781 ARy
1. Entlty Name
FANTASIA ARSULLC
o o e 30006803
SUNNY (SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
S s R G0 GRS AT
Sute. Apt. 4, etc. Suite, A, 8, etc. 01042005  Chg-LLC CR2EDB3 (10/03)
City & State - City & State . FEI%:%b:flg |53 mmsx:m
Zp Country op Country 8. Certificato of Status Dested (] g g?w A;ﬂ:hr:l
& Name end of Cuvent Rogluiared Agent - T 7. Hame and of Now Rogistersd Agord ___ _ _____ _l-

Nama

GLEIZER, HERNAN

18206 COLLINS AVENUE Strest Address (P.O. Box Numbes ts Not Acceptabla)
SUNNY ISLES BEACH, FL 33160

Ciy FL ]ZbCodn

B. Tha above narmed entlty submits this statement for the purpose of changing its registeted affice of registerad agent, or both, in the Stata of Fiorida. | am femiliar with, and accept
the obligations of registered agent,

SIGNATURE
Ty dr et faiod Of rOQERANSE SO& ANG 1AW § Syhcatia (NGTE: Rgy At sar -y "] DATE

Flll.ng:.o is $50.00 . Maks chock poysbie to

Dueo Moy 1, 2005 Florids Department of State
9. MANAGlNG MEMBEFISIMANABERS N 3 ADDITIONS/CHANGES
TmE MGR LW D oeas e DOt DAkt
AL FRYDMAN, AARON"" NAME
STREET ADORESS | 18206 COLLINS AVENUE ’ STREET AGORESS
ory-57-0P SUNNY ISLES BEACH,.FL 32160 Cirr-51-29
me O peee e O cange [ Addlion
NAME RAME
STRELT ADDRERS STREET ADDRESS
are-st-p QATY-ST-29
me Ooeaz e Ocange  [J Ao
NAME NAME
STETADORESS | _ STREET ADGRESS
[aTY-ST. 20 oTY-5T. 2P
TE [ Dol me Ocmne [ Addkion
NAME RAME
STREET ADDRESS STREET ADDRESS
orY-SI- 2P ury-sT-2¢
me v - Do TmE O Ghange [T Addition
HAME MAME
SHREET ADCRESS STREEY ALDIESS
ary-st-m ory-S1-
e O Dol TLE OCene {JAdbm
NAME AME
STREET ADCRESS STREET ADDRESS,
CIFY-S1-2P CITY.ST-20

11. | hereby cartify that the
Indlcatad on this report is true
limited labllty company or t

ng doe: not quallfy for the exemption siated In Section 119,07{3)i), Florida Statutes. | further certify thal the Information
gis shall have the sama lagal eflect as If made under oath, thal | am a managing member or manager of the
PowerEd lo execula this repatt a3 required by Chapter 808, Florkda Statutes.

SIGNATURE: ,

‘ﬂg}xﬁ‘n).. i‘ BAMZ OF INDNG MARAZII KENBER, 28, O ™ Decs Caytrrs Pross




