FILED
May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
- Secretary of State

ANNUAL REPORT

DOCUMENT # L939000003144 035-02-2005 90125 039 ****50.00

1. Entity Name

MARGARITA PROPERTIES, L.L.C.

Principal Place of Businass

18671 COLLINS AVENUE
UNIT 1202
SUNNY ISLES, FL 33160

Mailing Address

2 SOUTH BISCAYNE BLVD
SUITE 3400
MIAMI, FL 33131

20053362

A O

2. Principal Place of Business 3. Mailing Address
ita, Apt. #. atc. Suite, Apt. #, atc.
Suito, Apt. #. ate uie, Ao 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0926403 Not Applicable
e Country Zp Country 5. Cerlificate al Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., STE. 3400
MIAMI, FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ancgt accept
the obligations of registerad agent,

SIGNATURE

Signatura. typed o printed name of registered agent and titie it applicabls {NCTE: Registered Agen! signalure required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR 3 Detete TITLE . [0 Ctange [ Addition
NAME COHEN, GERARD HAME

STREET ADORESS | 3000 SW 42ND ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FIL 33312 CTY-ST-2P

TITLE MGR 0O oelete TME O Change [ Addition
NAME HASBANE, DAVID NAME

STREETADDRESS | 3000 SW 42ND ST. STREET ADORESS

CTY-ST-2P HOLLYWOQOD, FL 33312 CITY-ST-7P

TME £ Detete s [ Change (3 Addition
NAME NAME

STREET ADORESS - - ‘| STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-IP

THLE 0 oelete TiMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §7-2P Ciy-sT-2IP

TITLE [ Delete TILE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY; §1-2P

t qualify for the gfemption stated in Section 119.07(3)(i), Florida Stawites. | further certify that the information
shall have the #ame legal effect as if made under oath; that | am a managing member or manager of the
axecule this regort as required by Chapter 608, Florida Statutes.

Greand Copry Yl 305 -Th-ud$

ZED REPAESENTATIVE Data Dayiina Phone #

11. | hereby certify that the information supplied with this filing does,
indicated on this report is trua and accurate and that my sign.
limited liability company or tha receiver or {rustee empower;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




