2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | ) _ L FILED -
DOCUMENT # L99000007557 ' Mar 24, 2005 08:00 AM
ntity Nam
:E{E:lt'ly' KAIN. GIBBONS, GUTMAN, BONGINI & BIANCO, Secretary of State
Principal Place of Buginass T Mﬁiling-Addr-essv T
750 SOUTHEAST THIRD AVENDE, SUITE 100 750 SQUTHEAST THIRD AVENUE, SUITE 100
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33316
03232005No Chg-LLC CR2E083 (10/03)
DQ NOT WRITE IN THIS SPACE PRI er— T
65-0963391 Not Applicable
,‘ 8. Certilicate of Status Desred  [] ?iggg:’:&”c’"al

5. Name and Address of Current Registered Agent - S —

KAIN, ROBERT C JR. e
750 SOUTHEAST THIRD AVENUE, SUITE 100 DO NOT WR|TE

FORT LAUDERDALE, FL 33316 IN THIS SPACE

B. The above named entity submits lhls statement for the purpose of changing its registered folce or registered agenl or both. in the State of Flanda., I am fa.mxhar W|th and accept
the obiigations of registered agent.

SIGNATURE ) — ) . "
Slgnaturs, typed or printed nama of ragistared agent and ke if applcatle (NOI'E Regxstered Ag&r\xmnalu:e :euulmd v.hnn e stating} . DATE

Filing Fea is $50.00
Due by May 1, 2005

. MANAGING MEMBERS/MANAGERS o — — R
TILE MGRM P
NAME MARTIN FLEIT, P.A.

STREET ADDRESS | 750 SOUTHEAST THIRD AVENUE, SUITE 100
GITY-8T-2IP FORT LAUDERDALE, FL 33316

TTLE MGRM
| HAME ROBERT C. KAIN, P.A.
STREET ADDRESS | 750 SOUTHEAST THIRD AVENUE, SUITE 100
cr-s-2p | FORT LAUDERDALE, FL. 33318

275074
FE~B003 7002 50,10

e MGRM
NAME STEPHEN BONGINI, P.L.

0RESS | 750 SOUTHEAST THIRD AVENUE, SUITE 100
;Trﬂvﬁynzw FORT LAUDERDALE, FL 33318 B D DO NOT WRITE g
T MGRM
wi | JONA GIBBONS, PL IN THIS SPACE

STREET ADDHESS | 750 SOUTHEAST THIRD AVENUE, SUITE 100
clty-sT-ZP FORT LAUDERDALE, FL 33316

TITLE MGRM

NAME JOSE GUTMAN, P.L. o
STREET ADDRESS | 750 SQUTHEAST THIRD AVENUE SUITE 100

CITY-S1- 2P FORT LAUDERDALE, FL 33316

TTLE MGRM

{ nawe PAUL D. BIANCO, P.A.

| smectaponess | 750 SOUTHEAST THIRD AVENUE, SUITE 100
crY-s-2P | FORT LAUDERDALE, FL 33316 _ _

e e e T e Sy siT e s

11. | hergby certify that the information supplied with thls filing dees not qualify for the exemptxon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that  am a managing member or manager of the
fimited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florwm;s /

/‘f}/‘ AT Sy

SIGNATURE: // - . Qo.b‘ku‘& A Yo Jza]o's gsg-:?g;zﬁool: ‘

EIGNA‘I‘URg,AND TVP§D/H FHINTED NAME COF SIGNING MANAGING MEMBER, OR AUTHOHIZED HEFHESENTATIVE Data . Qaylima Phona #

L




