FILED

2005 LIMITED LIABILITY COMPANY May 12, 200S 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M01000001761 CER D 05-12-2005 90031 008 ****50.00
1. Entity Name
CBP BUILDING THREE LLC
Principal Place of Business Mailing Address z U U D b / ‘1 J
2100 PARK CENTRAL BLVD. NORTH, STE. S00 2100 PARK CENTRAL BLVD. NORTH, STE. 900
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
s LI R
2875 N.E. 191 STREET 2875 N.E. 1915T STREET
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062005 Chg-LLC CR2E083 (10/03)
PENTHOUSE 1B PENTHOIISE 1R
City & State City & State 4. FEI Number Applied For
AVENFURA; FEORIDA AVENTURA. FLORIDA 65-1128472 Not Applicable
‘Zip A Zip * Coun : ; $5.00 Additional
33180 txyUSA 33180 USA 5. Certificate of Status Desired O 'Foe Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, TED
8030 PETERS ROAD Street Address (P.O. Box Number is Not Acceptable)
BUILDING D, SUITE # 104
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Shgnatune, typad o prindad name of registered agent and title ¥ appiicable. {NOTE: Registared Agent signatwe required whan reinstabing) DATE
Filing Fee I3 $50.00 . Maka chrick payable 1o .
Due by May 1, 2005 . Florlda Depaﬂment of. State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O oetete TITLE O thange (3 Additien
NAME SREDNI, ISSAC NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33180 , CITY-5T-3P
TME MGR [ pelete TME O crange [ Addition
NAME SREDNI, ERWIN HAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CiTy-ST1-29 MIAMI, FL 33180 CITY-ST-2P
TTE MGR O Delete TMe O Chenge [ Agditian
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
Ciy-sT-2P MIAMI, FL 33180 GiTY-S1-2P
TMLE MGR O petete TITLE £ change [ Addition
NAME GILINSKI, SAUL NAME
STREET ADDRESS | 2875 NE 191 STREET, PH 1 STREET ADDRESS
CITY-ST-1P MIAMI, FL 33180 CTY-ST-2P
TALE O oelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P ) CATY-$T-2IP
TILE {1 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
11. | hareby cartify that thednforpra ppli ith this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgft i ¢ archs ghd that my signature shall have the sarme lagal effect as if made under oath; that | am a managing member or manager of the
Emited liability comglany g (HgrBghi stee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.
SIGNATUR Erwin Srepn ¥ /97/ ﬂf 3o 4321 79%0
1€ AND TYPED ORCTTUNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / rd Daytime Prone 4




