FILED 7
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002827 IV Aot
1. Entity Name .
EAPPEALS LIL.C
Principal Place of Business Mailing Address .
1680 MICHIGAN AVE., STE. 700 1680 MICHIGAN AVE., STE. 700
MIAM), FL 33139 MIAMI, FL 33139 '2,0_“5323 3
e s MDD O
LHooo Hollvweod BV | 400 Hol 1V 0d AL@
Suite, Apl. #. etc, Sutte, Apt.’#, etc. 03042005  Cha-LLC CR2E0S3 (10/03
6o N g Lo N g (1/09) F
ity & State ity & State 4. FEI Number Applied For
T‘iony wood , FL HotiYWon) . FlL 75-3127441 Not Appiicable
Zip 3 3 fa) 9\ \ Country 53 ﬂl 7 Couniry 5. Certificate of Status Desired D/ gese.ggqlﬁ?::um
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KRAMER, PETER M -
200 SOUTH BISCAYNE BLVD., 4000 WACHOVIA Fi Street Address (P.O. Box Number is Not Acceptable)
NANCIAL CENTER "%
MIAMI, FL 33131-2398 "~

City FL ] Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered otfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatwe, typed of printed nama ol regintered agant snd tite il appiicable. (NOTE: Ragistared Agant signale required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR N 3 Delete TTLE W Change  [TJ Addition
HAME KIRSH, WILLIAM T NAME )
STREETADDRESS | 1680 MICHIGAN AVE., STE. 700 STREET ADDRESS | A AOC N LE Ywooh KLV-b NV
ony-s-2p | MIAMI, FLL 33139 OS2 | pappdend gL 2igA/
TIMLE MGR C oelete TITLE /7 [ Change [ Addition
NAME KRAMER, PETER NAME
STREET ADDRESS | 1680 MICHIGAN AVE., STE. 700 STREETADDRESS | A9 Hoa Y jracd Bivl Saersi 1o N
CTv-S-ZP | MIAMI, FL 33139 OYV-ST20 | Sostywioph  sE 3420/
TILE MGR O pelete TITLE 4 D Change [T Addition
NAME KANE, ALICE NAME
STREET ADDRESS | 1680 MICHIGAN AVE., STE. 700 SREET MOORESS | HO00 HolbYWod QU Suwiiiz jlo s
CITY-81-2IP MIAMI, FL 33139 CITY-57-2IP //oﬂyy(k’l /.1 ‘}Jp)/
e MGR 1 Oelete i 7 [ Crenge [ Addition
NAME GRIFFIN, STEVE NAME
STREETADDRESS | 1680 MICHIGAN AVE., STE. 700 STREET AOORESS, | AP0 HotbYiwop) Quvh SUr772 Jo o
un-si-Ze | MIAMI, FL 33139 UNSIUF | Hopiywead St 3i2)/
HiLE MGR O oelete TME 4 & Change [ Addition
NAME RIGGS, RORY NAME .
STREET ADORESS | 1680 MICHIGAN AVE., STE. 700 STREET ADORESS | 0 HoLsYWPRY Qivd Sitei7z JLow
Glv-si-20 | MIAMI, FL 33139 UN-SO \Hopyweey  FL 3ot
THLE O pelete TE 4 (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cITY-S1- 7P crvy-51-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am a managing member or manager of the
limited liability company or the receivar or trusiee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

.
SIGNATURE —————_ — @ 3 fasfes  Agt-983-390

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R. OR AUTHORITED REPRESENTATIVE Daytme Phone 8




