- FILED

| 2005 LIMITED LIABILITY COMPANY « May 12,2005 8:00 am
ANNUAL BREPORT Secretary of State
DOCUMENT # L04000092249 il 04-20-2005 90035 019 ****50.00
IS 28 LLC
T:;JC;D;R?&?LTE;;E SUITE 1005-5 lﬁt?&:l:l:?u AVENUE, SUITE 1005-S Sl U U b 1 4 4
MIAMI, FL 33131 MUAMI, FL 33131
e S ARG REY A TR M
Sulte, ADA. #, elc. Suita, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & Staty d.‘ zll_.ﬁ:{i [o !03_0_ :2;'““:: ::bh
Zip Country Zo Country 5. Certiicate of Staws Desred [ gg& Addzioeal
8. Nnmdems:!CumReglmngem 7. Name and Addross of New Regiatared Ageni

Nama
LLOYD GRANET, P.A.

2295 NW CORPORATE BOULEVARD, STE 235 Streat Address (P.O. Bax Number is Not Acceptabie)

BOCA I_TATON. FL 33431 :

City FL I Zip Codle

8. The above named entity sutsmits this statament for the purpase of changing its registered office or registersd agemn, or bon, in the State of Florida. | am lamitlar with, and accept
the obligations of registered agent.

SIGNATLIRE

m_mumﬁuuqu@nmwuunm. (NCITE: ReQIstersd AQRAt BgNE™r rQuired when rensiasing} . DATE

Filing Feo is $50.00 . Make check payable to

Du:gyuay'l.ﬂﬂsl'-'._ 3 Florida Departmant of State
9. — MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES yd
me O oewete me lig ] Acti
NAME u S NAME %aavsﬂ%@ H-é} ,dbe‘/ﬁ:d/ Dyvae " wcon
sTheeT aporess L {, ; , smezr ooness | HOV DU Avienie? 10055
evswe LU L= 33130 arvstwe R AU L 23i3} /
me O Deiee me g - O cra ¥] Asditon
NAME NAME %6%”’2’\ thO:’ré "
STREEF ADORESS STREET AOORESS HO‘BY)Q'&C” venue
cy-5t-5p oTY-St-0p LﬁaM( FL 23 f&l
TME [ Deteta TME DI crange ] Adcition
NAME - — - NAME . -
STREEY ADDRESS STREET ADCRESS
cy-st-op Y- 5729
WE - — -1~ L} beiern e ClCharge [ Adation
HAME NAME
STREET ADCRESS STREET ADORESS
CovY-$1-2 Cy-57- 2P
TmE [ Delets TLE Ocrange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
trr-57-2p CTY-ST-2P
LE . 3 Oelets E O Crange ] Additioa
NAME R
STREET ADCAFSS STREET ADDRESS
cITY-§5-2P ) Y -51- 77

is Jiing does ret qualily for tha examption staled in Section 118.07{3)(1). Florida Statutes. | furthet cestify thal the information
thgf my signature shafl have the sama lega! eftect as If mada under oath: that | am a managing membar or manager of the
to execulg this report as required by Chaptes 608, Florida Stawitos.

£-Lo8

11. 1 hereby certiy that the information suppliod wi
ingicated on this report is true and acour,
fimited fiability company or the racer

SIGNATURE: _

Z
AND TYP) m‘mzummmw.cummnm Cavome Prone &

7




