2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000089214

1. Entity Name

8KY GROUP DEVELOPMENT AT FREEDOM SQUARE,

Secretary of State

05-03-2005 90018 033 ****50.00

LLC.

Principal Place of Business

18851 NE 29TH AVENUE, SUITE 700
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVENUE, SUITE 700
AVENTURA, FL 33180

TR M

2. Principal Place of Business 3. Mailng Address
| P Box (11 5/0

Suite, Apt. 4. etc, Suite, Apt #, efc. 042672005 Chg-LLC CR2E0B3 (10/03)

City & State it & S - T 4. FEI Number Applied For
foel¥ Mrardr Fya. | 2852039/9 Norpicee

Zip Country Zip Coun . R i
3 22 é | . 1 5 (o 2/ <. a. 5. Certlficate of Status Desired 0 Egggqmﬂom

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name

ROUSSO, MARK E
18851 NE 29TH AVENUE, SUITE 700
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Accepiable)

City

FL | %o

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

the obligations of registered agent.

SIGNATURE
0, typed o prnted name ol registened Egant and itie § Appicabie, {NOTE: AQert Gl DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 20038 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ Detete e [Jchange [ Aodtion
HAME GROSSKOPF, MANUEL NAME.
STREET AODRESS | 18851 NE 29TH AVENUE, SUITE 700 STREET ADDRESS
Cy-5i-zp AVENTURA, FL. 33180 cy-ST-2P
TE [ Detete TILE Ocrange [ Addion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O petete TITE Ol change [ Asiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-ST-2P
TRE 0 Detete TME O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-2P
TIE [ pelete TIE Clchange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CrTY-ST-2P
TLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§7-2P CITY-ST-ZP

11. | hereby certily that the informa;
indicated on this report is frue
limited fiability company

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the, ece'gr trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

ANDIrvpeb OR PRINTED HAME OF

] o

TWE Data




