2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000002863 FILED
1. Entity Name Feb 03, 2005 08 . 00 AM
MARGOLIS GRAL, LLC - T Secretary of State
Principal Placa of Business Mailing Address |
750 COLLINS AVE., STE. 300 PO BOX 190118
MIiAMI BEACH F[. 33139 MIAMI BEACH FL 33119
Suits, Apt. #, et | SdteApt kel - 1t MOORE CH2E083 (10/04}
Gity & Stale T City & State " | a. FEI Number |~ TApplied For
65-0877789 [ %Not Aprhic.
Zp Ceuntry Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Nama and Address of Current F'!eg_?stered Agent _ _ ~ 7. Nama and Addresi'gi‘_ﬂ'ov_.r ﬁguislo_r:{fjen} - -

Namea

!\!AS%HS(())II__II_ISI\’IET\FE STE. 300 Sireet Address [P.O. Box Number is Not Acceptable} e
MIAMI BEACH FL 33139 R S

City T T 7FLA| Zip Code

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

SIGNATLIRE Signature. yped of printed namd o regrialed agont and tlle § Bopicable TNGTE Hogistated Agent signatute r8qarad whah jerstatng) - ORI - _
FILE NOW!!! FEEIS $80.00 %
Make Check Payabla to Florida Department of Stafe’
DueByMay1,2008 = .
5. MANAGING MEMBERS/MANAGERS | ADDTIONS/ CHANGES T
WTLE MGRM T pelete Tilik [J Change [T Adhiiia,
NAME MARGOLIS, PETER NAME g
' }
SIREET ADDRESS | 750 COLLINS AVE., STE. 300 STREET ADDRESS O H%%%%%ggéﬁ%g 024 50.00
civ.sT P |MIAME BEACH FL 33139 CITY-ST- P ! .
1L MGRM O Delete it O change £ A
NAME GRAL, MICHAEL A NAME
SIREET ADDRESS | 750 COLLINS AVE., STE. 300 STREET ADDRESS
CITy - §1- 219 MiaMI BEACH FL 33138 CITY-si- 2P
HILE  [loees  § wis O] Change [ prbi
NAME NAME
STREET ADDRESS SIREE | ABORESS
Cry-S1- 710 CiY.gi- 7P
TILE 3 Detele THLE T " [JChage [ A
NAME NAME
STREET ADDRESS STREET ADBAESS
GITY- 512 GITY-ST. 21
WILE ' B - [T Delete  f s ) T [ Change [ Acici
HAME NAME
STREE? ADDAESS SIRET ADIRESS
CHY-S1- 1P CiY-5T-2p
THLE 7 Deiee fifte O Change [ pais
NAME NAME
STREET ADDRFS5 STREL T ADDRESS
CIFY-$i.2P CITY-51- 2P

with this fling does not qualify for the exsmption stated in Section 119 07(3)fi), Florida Statules. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
powered to execute this reporn as required by Chapter 608, Florida Statutes. .

11. | hereby certify that the informat
indicated on this reportis
limited liability compan

SIGNATURE: ﬁm@mﬁmﬁ’lé— Lie [ z? 03"770(?3‘7— Zf”
smﬁruns AND TYRED OR PRINTED E}AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do i Daylime Phone §




