Tapn—y

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Mar 07, 2005 08:00 AM

DOCUMENT # M01000000467 Secretary of State

. Entity Name i

PUDALQV, LLC ’ el

Principal Place of Business _ © Maling Address

1201 S. OCEAN DR., NORTH, STE. 1808 1201 S. OCEAN DR., NORTH, STE. 1808

HOLLYWOOD, FL 33019 _ - HOLLYWOOD, FL 33019 '
02232005No Chg-LLC CH2E083 (10/03)

DO NOT WRITE IN THIS SPACE pRrTT— ATt
58-2568108 Nat Applicable

8. Cerlificate of Status Dagired O gﬁi’ggqlﬁf:;m"w

8. Name and Address of Current Registered Agent

KRAMER, ROBERTM ,
4000 HOLLYWOOD BLVD., STE. 485 SOUTH DO NOT WRITE

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this stalement Tor the purpose of changing iis regisered oifice or registerad agent, or balr, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

s|GNATuaE_?m:£ : MA&—P{ a_DBv-— : _ :’3/ L = /b{ 55‘

typed g pimad nmzfx regrsteredt éaen &Y e If aophicable INCTE. Rogisisred AQen! Spnalure requiad whan /gnstaling)

Filing Fes is $50.00
Due by May 1, 2005

. MANAGING MEMsEﬁ?/MAN;gg@sT i

TmE MGRM

NAME PUDALQV, IRVING
STREET ADDRESS | 1201 5. OCEAN DR., STE 1808 LIDOONN-53825

CMY-5T-ZP | HOLLYWOOD, Fl 33019 : 0307 Ob-20048-024 50, 00

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TALE
NAME

s DO NOT WRITE

- | ) IN THIS SPACE

NAME
STRELT ADDRESS
CITY-8T-ZiP

THLE

NAVE

STREET ADDRESS
CiTY.ST-2IF

e

NAME

STREET ADDRESS
CIFY-ST-ZP

11, | hereby certify that the information supplied with this fiing doss not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this report Is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
hmited liabliity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: .SMM’EA,W %/ 3/06

SIGNATURE AND TYPED OF PRINTED NAME d?."prﬁm& MANAGING MEMEER. DR AUTHORIZED REPRESENTATIVE 'Da!e Dayime Pnare #



