2005 LIMITED LIABILITY COMPANY

04-25-2005 90044 001 ***100.00
ANNUAL REPORT Stcre A nsear
DOCUMENT # L04000086878 OIISION rF g
.r F'UR/\T[OHO
k&ygﬁfﬁa@wmms LLC 05 4y X
' L-5 AM 11: L§

Piincipal Place of Business Maillng Address
4780 NW 9TH STREET 4780 NW 9TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
s TR

Suite, Apt. ¥, etc, Suile, Apt. ¥, efc. 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

2A0-1994323 Not Appicabla
Zp Country bt Counry 8. Centificata of Status Desied [ r§osag?q Addisonal
6. Name and Address of Current Reg!stered Agent N 7. Name snd Address of New Registered Agent
Name
ROLLNICK, NEIL S ESQ
42525 PONCE DE LEON BLVD., SUITE 400 Srreet Addrass (P.O. Box Number Is Not Accepiabla)
MIAMI, FL 33134
Chty FL Zip Code

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

SIGNATURE
Signaturs, typed or peinted name of registersd agent and tie i apoiicable. {NOTE: Agent raquired when < DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ patste e [JCampe [ Addiion
HAME ADVENIR, INC, NAME
STREET ADORESS | 4780 NW 9TH STREET STREET ADDRESS
Ciy-ST-1P PLANTATION, FL 33317 CITY-§7-2P
TIMLE 7 oetets TTE [Octange [ Addition
Y3 NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CIFY-ST-2P
TMLE O Detete TTLE [ change [ Addition
NAME NAVE
SIREET ADDRESS STREET AUORESS
CTY-ST- 2P Crry-St-2p
TME O oelete mE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CITY$T- P
TTE O Oeizte me Doz {J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CTY-S1- 7 CITY-S1- 2P
TTE 0 oelete e O ctange [ Addtion
RAME RAME
STREET ADDRESS / STREEF ADDRESS
ClIY-§1-20 - P cy-§1- 2P
11. | hereby certify that the information sdoplied with thig gdoes noifualily for the exemption stated in Section 118.07{3Xi). Frwrida Statutes. | turther certity that the information

d shall have tha sama lagal effect as it mede under oath; that | am a managing member or manager of the

indicated on this report i3 true and Acpligpte and t
v roghirb b a9’e d)d exscute this raport as required by Chapter 608, Florida Statutes.

(NG MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhom #




