. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000094112 & 05-02-2005 90108 018 ****50.00

1. Entity Name
ELEVENFIFTY-FIVE, L.L.C.

Principat Place of Business Mailing Address LUVUJILIV Y
5750 N. SYDNEY PLACE 5750 N. SYDNEY PLACE
GLENDALE, W1 53209 GLENDALE, Wi 53209
O
2. Principal Ptace of Business 3. Mailing Address
, 'o. BoY_51/52(
Suite, Apt. #, atc. Suita, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03)
City & State ijy & State . 4, FEI Number Applied For
/ﬁ;’ib_}n u /é',e i) jscons /=R "{/J_q / B(ﬂg— Nol Applicable
Zip Cauntry 5Z|3p Q0 3 cz}m% _4_ 5. Certificate of Status Desired d ?ese'gg‘ﬁgﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC.
50 NORTH LAURA STREET, SUITE 2500 Strest Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

‘8.~ The above named enlily submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
'+ the obligations of registered agent.

)

‘SIGNATURE
- ° Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
 Filing Fee is $50.00 Make check payable to

. . Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE . ] Delete TITLE 5‘ . . [ Change [ Addition
NAME NAME Mé.'LV‘N K u)ﬂ‘sﬂlﬁ/f{’oh‘
STREET ADDRESS STREET ADDRESS T1=zso M Sid Mﬁy Pbﬂ (7
CITY-ST-2P CITY-§T-2P NCM LE u}f'ICoMJ}” 5’3,’15?
e O Deiete e ! O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP )
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
LE . 7 Delele NLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-ZP

11. | heraby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am a gnanaging member or manager of the
limited iiahility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Flerida Statutes. 'g

-
Yiy. 535

SIGNATURE: sHisghi ] ‘/// :‘1.:%95 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ( Dars Daytire Phone #




