FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY ’Mglg 02, 2005 08:00 AM

DOCUMENT # L98000003221 ecretary of State

1. Entity Namae
SRA/AMERICAN, LLC o

Principal Place of Business Mailing Address
5345 PINE TREE DRIVE 5345 PINE TREE DRIVE
MIAMI BEACH, FL 33140 MIAM: BEACH, FL 33140
04252005No Chg-LLC CR2EG83 (10/33)
DO NOT WRITE !N THIS SPACE 4. FE| Number Applied For
68-0881767 Mol Applicable

$5.00 Additional

5. Centificate of Status Desired 0 Fes Required

& Name and Address of Current Registered Agent

STEIN, CLIFFORD M DO NOT WRITE

5345 PINE TREE DR.

MIAMI BEACH, FL 33140 IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . -
Sigrature, typed o prated name of registered agant and e if applicable, (NOTE: Regislered Agent signalure required wher reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
5. MANAGING MEMBERS/MANAGERS o
HILE MGRM
NAME STEIN, CLIFFORD M
STREETADDRESS | 5345 PINE TREE DRIVE
CITY-ST-2IP MIAMI BEACH, FL 33140 Uﬂqﬂﬂﬂ35?'353

2

TITLE MGRM gy L Tl
e e STEPHEN 05/04/05~8D033-005 5. 00

STREET ADDRESS | 2601 8. BAYSHORE DRIVE, 11TH FLOOR
CiTY-ST-2IP COCONUT GROVE, FL 33133

TIMLE MGRM
NANE GOLDEN, JOANNA L

STREET ADDRESS | 5345 PINE TREE DR,
CITY-SI1-21P MIAMI BEACH, FL 33140 Do NOT WRiTE

| IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certily thal the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the raceiver i mpawerad to execuls this report as required by Chapter 608, Ffogida Statutes.

SIGNATURE: g ’\—_ ’ B

SIGNATURE AND TVFPED OR PRINTED NAME QF SIGNING MMH AUTHORIZED REPRESENTATIVE Date Daylime Phone &




