FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000117834 Secretary of State
1. Entity Name 07-10-2006 90105 022 ****55 00
704 GODRICH, LLC
Principal Place of Business Mailing Address
6538 COLLINS AVE 6538 COLLINS AVE
#252 #252
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 IS
s e s g5 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ..~ Applied For
S /‘Og'élq iO Not Applicable
Ze Country a Country §. Cortificate of Status Desired 1A ?g-ggqm“h“'
6. Name and Address of C t Reglstered Agent 7. Name and Address of New Registorsd Agent
Name
JAY, PARKER P
1691 MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 320
MIAME BEACH, FL 33139
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. yped of printed narme of registerad agent and bile if spplicanie. (NQTE: Ragistsrad Agend signatune raquired when reinstatng) DATE
Filing Foo Is $50.00 Make check payable to
Duo by September 6, 2006 Fiotida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM C O pelete TIME O cCrange [ Addition
NAME FLESICHMAN, KENT NAME
STREET ADDRESS | 6538 COLLINS AVE, UNIT 252 STREET ADDRESS
CITY-5¥-21P MIAMI BEACH, FL 33141 CaTY.ST-21P
e MGRM N 01 Detete e O onnge 7 Addition
MAME FLEISCHMAN, LAURA NAME
STREET ADDRESS | 6538 COLLINS AVE, UNIT 252 STREET ADDRESS
Ty -S3-TP MIAMI BEACH, FL 33141 CITY-ST-7IP
TMLE [ Detetn e ] Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS |- - -
CITY-ST-Z9 CITY-ST-2IF
THLE [ Detets TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-7IP
TME 1 Delets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITEE {7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-0P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further cartify that the information
indicated on this report is lrue and accurate and that my signature shall bave the same lagal effact as if made under oath; that { am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: % e JTE /- £ ﬁé Fo§"279-<132.

Wmmmmnﬁnwmmmmmmmnm Derytima Phone s




