2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .. May 20,2005 8:00 am

DOCUMENT #L04000088766 . . Secretary of State
%E"&?R“E'Aamm PLACE I, LLC. 04-27-2005 90038 027 ****50.00
Principal Flace of Business Mailing Address
S s I AT E
Suite. Apt. #, etc. Suite, Apt. 4, eic. 04082005  Chg-LLC CRPECE3 (:oma)
°'“% NO Bsﬂc:H QmPhno Bt'ﬁe H [Y1"B74c09y e repiean
Zp 5. Contiosto of Status Desiod [ fﬁ%‘w

8, Name and Addresa of Current Registersd Agent 7. Mame and Address of New Rogisterad Agent
. MNama .
WAGNER ROSEN, EVE

33 NE 2ND STREET, SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
~FORT LAUDERDALE, FL. 33301 - -

City FL I Zip Code
8. The above named enlity submils this statement lor he purpose of changing its regi d office or regi rgent, or both, in the State of Forida. ¢ am lamidiar with, and accept
e obligations of registered agert.
SIGNATURE
Signeum. hped o k0 e of A e [NOTE: Andistira ADant spnature reliTid whit i sbiting ) DATE
Flling Fee Is $50.00 Make &heck payable to
Due May 1, 2005 Florida Depsarirment of Stall
9. MANAGING MEMBERS / MANAGERS rm. ADOITIONS/ CHANGES
T O petere e MMGR O crang ?
NALE . RANE Henrik Brixen
STREET ADDRESS STREET ADOAESS 929 SE 10 Court
CITY-ST-IP omY-S1-2P _ Pompano Beach, FL 33060 i
L O Deiete me MMGR O Cnge S Adeion
WAME NIME CABBA, LLC .
STRIEY ADORESS STREET ADDRESS 1937 E. Atlantic Bivd — Suite 9
CY-51-0P Y- 5T-20 _ Pompano Beach, FL 33060 .
me 0 Delee e O crange | 1
NAME NANE
SYREET ADDRESS STREEY ADDRESS
CITY-ST. 9 cmy-§1-23 . )
E O bekets mE MGR O Cramge [ Addition
WAE NAME NICO Development, Inc.
STREET ADDRESS STREET ADDRESS 1937 E. Adantic Blvd — Suitz 9
CITY-55. 7P CciTy-S5T. 0P Pompano Beach, FL 33060
TLE 3 tetetr me D change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-79 eny-st-e
e 1 Deicts mE O change ] addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-g1-or Y- §T- 7P

1. | hereby certlly that the information supplled with this fiing does it quality for the exemption stated in Section 119.07(3){1). Porida Statutes. | further cerity that the information
indicated on this report is true and accurets and that my signature shall have the same iegal eMect as if made under oath: that | am a maraging member o manager of the
fimited kabllity compary or tha receiver or trustee emp d iz execuls this repon as required by Chapier 608, Fiorida Statutes.

L@IGNATU&E; w CHaIm ABADI / "'Aa( yaVadid i U

430 TYPEIOA PIIFTED MAME OF CIGRING on Cirytrvnt Pz




