2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L989000008898 ) Feb 21, 2005 08:00 AM

1. Ently Name Secretary of State

FEUERMANN COMPANY L.L.C.

Principal Place of Business | _ . Maﬁihé Addr-'ess

8180 NW, 36TH ST. #100 ' 8180 N.W, 36TH ST. #100

MIAMI FL 33166 MiaMI FL 33166

e AR AT
Suite, Apt #, etc. _ o Suite, Apt. #, etc. ) ) 1st MOORE CR2E083 (10/04)
City & State — City & State o ] 4. FEl Number Apnplied For

. 65-0972539 Not Applicable

ap Country 2ip Country 5, Cattificate of Status Desired 1 ise'ggqagﬁonﬂ

7. Name and Address of New Registered Agent

6. Nama and Address of Current Ragisterad Agent
o I Narne
E?BBOLEDV\?, %NFLHQ-IN '}; 100 Streot Address (7.0, Box Number is Not Acceptabla)
MIAMI FL 33166

City FL Zip Gode

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agént, or botty, In the State of Flerida. ! am familiar with, and accept
the obligations of registered agent. . ' -

SIGNATURE — N _ i, _ ]
Signatwie, lyped of ponted name of regrsisrad ezent and tile 1 applcabls ] __{‘NO’FE’P‘aguslaregg Kgert sigrature reguiiad whan reinstating} DATE
FILE NOW1tt FEE IS $50.00
Make Check Payable to Florida Deparisnent of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS 10, ADDITIONS /CHANGES .
1LE MGRM o o T DOloese o [JChange [ Additian
NAME FEUERMANN, CLAUDIO KAME U0 23300
STREET ADDRESS | PO BOX 402427 STREET ADDRESS (/a2 A5~80014-020 20,100
CTy-ST-7p MIAMI BEACH FL 33140 Y- 51-Fip
TITLE MGRM ) T Clpeete v - [Jchange ] Addition
NAME MERCEDES, FEUERMANN NAME
STREFTADDRESS PO BOX 402427 STREET ADDSESS
ont-S-IP |{MIAMI BEACH FL 33140 Qo
TIILE T ) o " [ Delels B T [ change L Addition
NAME NAME
STREET ADDRESS SIRECT ADDPESS
CITY-ST-7IP cIY-81-2p
WLE ) B [ Delste N K T [ change [ Addition
NAME NAME
SFAEFT ADDRESS 1 STREET ABDRESS
oY ST-2P CITY-ST- 2P
WHLE - Cpelete  § I Change [ Addition
HAME RAME
STREET ADDRESS STREET ARDRESS
CITy-ST-2IP CITY-S1-21p
TILE o T O delets HILE N [Jchange ] Additlon
HAME NANE
STREET ADDRESS - STREE ] ADDRESS
CATY- ST 71p , CITY-51- 4P

1. | hareby certify that thefnformation supplied with ths fiing does not qualify for the exémption stated In Section 119.07(2)(i}, Florida Statutes. ! further certify that he information
indicated on this reportjs fue and accurate 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 companjl or the receivar op trustee empowered [0 execute this report as requived by Chapter 608, Florida Statutes.
SIGNATURE: j /& /é?ﬂ (oiuant o’}// 7/06 906 POl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING MANAGING MEMBER JMANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytrma Phono 4




