2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REQ?RT _ Jan 31, 2005 08:00 AM
DOCUMENT # 199000008185 B Secretary of State

1. Entity Name -
ALAN SIRKIN FAMILY HOLDINGS, LLC

i
Principal Place of Businass  _ o - Mailing Address -
3500 S. BAYHOMES DRIVE 3500 S. BAYHOMES DRIVE © )
COCONUT GROVE, FL 33133 o COCONUT GROVE, FE 33133~ ~ . : .
01102005Na Chg-LLC CR2E083 (10/03}
DO NOT WR'TE IN TH’S SPAC E 4. FEJ Number ' Applied For
65-0873837 Mot Applicable

$5.00 Additionat

5. Certificate of Status Desired ) Fee Required

v. Mamé ang Address of Clrrent Hegistered Agent

NELSON, BARRY A ESQUIRE qém-’:wn lTE

C/O NELSON & LEVINE, P.A.

2775 SUNNY ISLES BLVD
NORTH MIAMI BEACH. FL 33160 : IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered cifice or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the ¢bligations of registared agent

SIGNATURE

Sighature, lypad or pritad name of registered agent ank filc T apoicable {NOTE Reglstered Agert sigrature retuited whin teingtacing] DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBEFIS!MANAGEHS

TINLE MEM

NaiE SIRKINI, ALAN
STREET AODRESS | 3500 S. BAYHOMES DRIVE : Lnan208E0E

oy -s-ZP | COCONUT GROVE, FL 33133 ©RA01S05-80021 002 50,00

e e e .
NAME

STREET ADDRESS
Ciry-ST-21P

TITLE
NAME

mean DO NOT WRITE

o | | ~IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-37-2IF

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

11. | hereby certify that the_nformaticn supplied with this filing does not quaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an NS report Is true and ace nd that my signature shall have the same legal efiect a8 if rmade under oath, that | am & managing member or manager of the
limited iiability companyar the receivgl or trustee Gwered o exacule this report as required by Chapter 608, Florida Statules.,

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Davyiime Phona &




