! FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000105804 02-02-2007 90032 011 ****50.00
1. Entity Name
325 HOLDINGS, LLC
Principal Place of Business Mailing Address
B660 W. FLAGLER ST., #200 8660 W. FLAGLER ST., #200
MIAMI, FL 33144 MIAMI, FL 33144
RS EUEIR RGN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01152007 Chg-LLC CRZE083 (12/06)
City & State City & Stata 4. FEI Nurmber Applied For
-5 0 3¢ Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired a ?g'ggqlﬁf:‘;"mal
6. Name and':Addnss of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
LEITMAN, LORN S
8660 W. FLAGLER ST.; #200 Street Addross (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33144 5

N

City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
Signature, lypad of printed name of Isgrstered agent and ttle d applicatle {NOTE Registered Agent signalure requred whan ranstatng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM [ pelete TLE [Ochange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | B660 W. FLAGLER ST., #200 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33144 CITY-ST-2PP
TLE MGRM O oeleta L [ Crange [ Addition
NAME BARNI, GUSTAVO NAME
STREET ADDRESS | 8660 W, FLAGLER ST., #200 STREET ADDRESS
CITY-ST- 7P MiaMI, FL 33144 CITy-s1-2p
e [J Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 73 Delete TLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-7P
TITLE [ Datota TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-2p GITY-ST-2IP

11, | heraby certizlthat the information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowerad to executs this rapert as required by Chapter 608, Florida Statutes.

SIGNATURE: MLWA’ LL’!‘F”MV) //205/uu VAR N B WY oY

TURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Daytime Phone &

4




