£, 2005 LIMITED LIABILITY COMPANY
~ ANNVUAL REPORT {AR) . FILED

DOCUMENT # L98000002777 Mar 11, 2005 08:00 AM
1. Enty Name Secretary of State
STEADY DIME INVESTMENT GROUP, L.L.C.
Principal Placa of Businass = B Mailing Address
2565 N.W. 92ND STREET 2665 N.W., 92ND STREET
MIAMI FL 33147-3549 MIAMI FL 33147-3549
e A

Suite, Apt #, etc. - Suita, Apt, #, otc. 15t MOORE CR2E083 (10/04)

City & Sate — — City & Sate — 4. FEINumber - Applied For _

_ — e 65-0874000 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ ?fe ggqgs:étlonal
5. Nama and_&ddﬁ;-s of Current ﬁegLﬂored Agent 7 . 7. Name and Aﬁdrﬂss ﬁf New Hegistered Agent
Name
SABREE, MELVIN F ‘ =

2865 N.W. 92ND STREET Street Addrass {P.0O. Box Number Is }Qot Acceptable)

MIAMI FL 33147-3549

Cuity Fﬂ Zip Code

8, Tha abave named antity submits this statement for tha pumose of chang'.'ng lts registerad office or reglstered agent, or beoth, in the Sta‘(e of Fiorida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE R o .
Sigaatura, typed of prnnlsd nems of lagrsmfad ugent nnd Mla 11 nnpuceb (NDTE Ragl:.tmed Agantso-utum racjuied whan rsmstnmng] DATE
FILE NO\N!!! FEE iS $50 00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS [ MANAGERS _ 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete 1LE [J change [ Addition
NAME SABREE, MELVIN F . RAME i G ng 58 E
STREET ADDRESS | 2568 N.W. 92ND STREET SIREEY ADRESS 134 {?.f'gshggﬂﬂig“lja*? 58,40
CIY-ST-2iIF MIAMI FL 33147-3549 o - Qounsap .
g MGRM I Delete MLE [JChange [ Addition
NAME HAMED, A, MIKAL . NAME
SIRELT ADDRESS | 9725 NW. 14 AVENUE SIREFT ADDRESS
ciy. 87-2P MiAM! FL 33147 ) B ) GIFY-Si-2IP _ .
TIE MGRM 3 Delete e [ Change  J Addition
KAME ABDULLAK, DAVID E NAME
STREET ADDRESS | 1@90 N.W. 55 STREET e : STREET ADDAESS
ChY-ST-2IP MIAMI FL 33127 N o . L CITY-ST- 217
UILE [ pelete VE [ Change [ Addition
NAME NAME
STRCET ADGRESS STREE T ANDRESS
Ciry- 51-2IF . CITY-ST- 2P
TiLE 1 petele ET [] Change [ Addition
NAME J NAME
STREET ADDRESS - STREET ADDRESS
Ciy-81-21p CITY.ST- 2P 7
LN [ gerete T [ Ctange [ Addition
NAME # NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI-2F _ X orestae

11, | hereby carumthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida. Statutes. | further sertify that the information

indicated an this repart is ffue and acclrate and that my signature shall nave the same legal ffect as if made under oath; that | am a mamaging member or manager of the
fimited liability company or the receiver or rusfeg empowered to executg this re| as required by Chapter 608, Florida Statutes.
TN =EE 7oy
03/ Xs-ezvsie o
SIGNATURE: - /ﬁfﬂ/ 2, Fo -

GING MEMBER, MANAGER. OR AUTHORIZED REPHESENTATIEE D&e Diayturg Phene &

SIGRATURE AND D OR PRINTED NAME OF SIGNING




