2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # L04000090965

1. Entity Name
9453 HARDING, LLC

Secretary of State

02-01-2005 90119 016 ****50.00

Principal Place of Business

210 w74TH STREET, #1103
SUNNY ISLE BEACH, FL 33160

-

Mailing Address

210 174TH STREET, #1103
SUNNY ISLE BEACH, FL 33160

cUDUIIGD

2. Principal Place of Business 3. Mailing Address

T

e

Suite, Apt. #, elc. Suite, Apl. #, etc.

01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2093338 , Not Applicable
Zj Count Zip . Count iti
P Loty ' urtry &. Certificate of Status Desired O $5.00 Additional
. . Fee Required
- —B.-Name and Address ¢f Current Registered Agent  _.___ 7. Name and Address of New Reglstered Acent
Name . '

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

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

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinied name of registered agent and tifle it applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

' Filing Fee is $50.00
~ Due by May 1, 2005

R
‘Make check payable to
Florida Department of State

y -

ADDITIONS | CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME GOMBERG, ROMAN NAME

STREET ADCRESS | 210 174TH STREET, #1103 STREET ADDRESS

CITY-S8T-219 SUNNY ISLE BEACH, FL 33160 CITY-ST-21P

e O pelete TITLE [ Change [ Addition
HAME NAWE \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-21P .

{111 S R _ - o [ oetete TMLE - . 5 Change . [ Addition
NAME NAME : :

STREET ADDRESS STAEET ADDRESS '

CITY-§T-2IP CITY-ST-ZIP _

miE [ Delete TLE [ Change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE O velete TITLE ] Change  [3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-$T-21P

TITLE [ Defete e [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicalsd on this report is true and 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
limited liability company or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Roman Gomberg @3\’\)\

Vit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RﬁESEﬂTATIVE

Ddle

Daytime Phane #




