2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT_

y

DOCUMENT # L87000000306

1. Enlity Name
20720 FREEWAY, L.C.

-

P;im:ipal Place of Business

917 N. NORTHLAKE DR
HOLLYWOOD, FL. 33020

Mailing Address

917 N, NORTHLAKE DR
HOLLYWQOD, FL 33020

DO NOT WRITE IN THIS SPACE

Eloy-r-etpuppiigill e i)

6. Name and Address of Gurrent Regl_steréa; Aﬁeﬁt . P

ZBAR, DARREL ESQ. -
1801 POLK ST., BOX #630
HOLLYWOOD, FLL 33022 : -

.y -

FILED
Feb 14, 2005 08:00 AM
Secretary of State

(LT T

02092005No Chg-LLC CR2E083 (10/03)
#. FEI Number Ap;ﬁed For

65-0779879 Not Applicable
5. Cestificate of Status Desired I} fg-gg :f}rd:;ﬁonal

DO NOT WRITE
IN THIS SPACE

SIGNATURE —e i .

8. The above named entity submits ihis statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

Signature, yped or printed nama of reglstened agent and title it applicabte,

| MNOTE. Rogtared Agont signatura soquired whon reinstaling) -

Filing Foe is $50.00
Dee by May 1, 2005

MANAGING MENMBLRS, MANAGERE .

TIMLE
NAME

STREET ADDRESS
Crry-s7-2P

MGRM
ZBAR, DARREL

1801 POLK STREET, BOX 630

HOLLYWOOD, FL 33134 L .

ILE
NAME

STREET ADDRESS
CITY-57-2P

MGRM
SPECHLER, BRENT

1801 POLK STREET, BOX 630
HOLLYWOOD, FL 33134

TITLE
NAME

STREET ADDRESS
CirY-S1-2IF

TE
NAME

STRELY ADDRESS u
CiTY. §7-2P

TRE
NAME

STREET AUDRESS H
CITY.S1.2P

TILE
NAME

STRELT ADDRESS ﬂ
CITY-ST- 2P

LI LIS .
(el TSA05~-20040-083 50,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11, | hereby cerify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect ag if made under oath, that | am a managing member or manager of the
lirmiied Tiability company & the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINYED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
N e S + wimr N

Daytima Phone %

Qflolos  F Farupr

Bebr A SOechthe



