FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000090999 04-29-2005 90063 035 ****50.00
1. Entity Name
85W8801, LLC
PRV VAW AW
Principal Place of Business Mailing Address
12900 S.W. 89TH COURT 12900 S.W. 89TH COURT .
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. Ap 04122005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
1 Not Applicable
Zip Cauntry Zp Country 5. Cerificate of Status Desied [ 99-00 Adsitional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address {P.0. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE i
Signature. typac or prinied name of registersd agent and Litle |l apphicable. (NOTE: Registerad Agenl signalura required when reinstating} DATE
Filing Fee'is $50.00 Make check payable to
Due by May 1 2005 Florida Department of State
9. S MANAGING MEMBERS/MANAGERS 10, ADCITICNS / CHANGES
TILE T, O Delete TILE MR M O Change  [Qddition
NAME NAME RoLAND GARCIA TR,
STREET ADDRESS STREETAGORESS | 2 @00 SW £9™ CoupT
CITY-ST-2P CITY-ST-2P MiIAMI, FL 33170
THLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2iF CITY-87-2iP
TME O Delele VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 oetste TIMLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repori is true ang accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing mearmber ¢r manager of the
limited liability company or the r iver or trustee empowered Lo execute this report as required by Chapter 8608, Florida Slalutes
Louno Galesr 7. 4/ of~ 30523438i5
SIGNATURE: 01// S ¢
SIGNATURE AND ﬁPEO OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phone #




