2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am
ecretary of State

DOCUMENT # L05000083706

1. Entity Name

FT. LAUDERDALE 2005, LLC

04-19-2007 90031 037 ****50.00

Principal Place of Business

5802 TYLER STREET
HOLLYWOOD, FL 33021

Mailing Address

/0 JOSEPH CALVO,CPA
14 PENN PLAZA #1109
NEW YORK, NY 10122

40u¢u190

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apl. #, ete.

04132007 Chg-LLC CRZE083 (12/086)
City & State City & State 4. FEl Number Applied For
20-5174981 Nol Applicable
Zi t i i
B Country Zn Country 5. Certificate of Status Desired d $500 A_ddmona#
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, H. ALLAN
5802 TYLER STREET
HOLLYWOQD, FL 33021

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

City » 2ip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regislerec agent ang title «f applicable.

{NOTE Registered Agent signature required when reinstamg)

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ] Delete TIMLE [ Change [ Aadition
HAME SCEVOLA, FILIPPC NAME
STREET ADDRESS | 14 PENN PLAZA #1109 STREET ADDRESS
CiTY-S7-2IP NEW YORK, NY 10122 CY-sT-21P
TITLE O Delete TITLE [7J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TITLE 7 Delete B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-87-2IP CIry-ST-2IP
MNme ™ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CHY-ST-ZIF
(113 [ Detete HiILE [} Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chy-S1-2IP
TITLE [ Delete MNTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /.Zgﬂmk? gwéo 7

o

S -297 o3y

SIGNATURE AfID TYPED MPWED NAME OF SIGNING MANAGING MEMBER, MANAG

. OR AUTHORWED REPRESENTATIVE

Dale Dayuma Phana ¥

Sceww A

Ve



