| . | | FILED
% 2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNlameENT # M04000003002 03-24-2005 90200 030 ****50.00

PARMENTER 110 E. BROWARD BLVD LLC

Principal Place of Business Mailing Address ' . .

1111 BRICKELL AVENUE, SUITE 2910 11711 BRICKELL AVENLE, SUITE 2910 28, ‘

MIAM, FL 33131 MIAM, FL 33131 2002 43 7 1

N S AL MRI AT E CAC R
Suite, Apt. #, etc. . _ Suile, Apt. #, elc. 03032005 Chg-LLG CRZE083 (10/03)
Ciy& State — Ciy & Siate 2. FELNumber Applied For

. jo 0 77 3 é"Z‘J Mot Applicable
Zip . Country Zip - Country 5 Cemhcate of Slatus Daswed O $5 00 Additional
R - e - . . —. . FeePRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regas:ered Agent

Name

AMERICAN INFORMATION SERVICES, INC. ) : i :
ONE S.E. THIRD AVENUE, SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 - : -

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the' obligations of registered agent.

SIGNATURE - _
Signature, typed or printed name of ragistered agent and tille if applicabie, {NOTE: Regislered Agent signature reguired when reinstating) . DATE
Filing Fee is $50.00 : T Make chack payabls to
Due by May 1, 2005 . . Flarida Department of State

9 - MANAGING MEMBERS f MANAGERS 10, ADDITIONS /] CHANGES

THILE MGR O Delete TE O change [ Addition
TNAME WEISS, ANDREW NAME

STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE 2910 STREET ADDRESS

Cmy-sT-2P |'MIAMI, FL 33131 CITY- ST-2IP

e MGR O delere - TITLE [ Change ] Additicn

NAME _PARMENTER, DARRYL L | NAME . '

STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE 2910 STREET ADDRESS - - - - - R

CITY-ST-21P MIAMI, FL 33131 . CITY-ST-2IP

TIE MGR ' 3 pelete TNE O change [0 Addition

NAME BURNS, KEVIN P . NAME : .

STREET ADDRESS | 114 WEST 47TH STREET, SUITE 1715 STREET ADDRESS

CITy-ST-2IP NEW YORK, NY 10036 CITY-ST-2IP

TLE 7 Delete TME ' O change [ Addition

NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21p ’ ] CITY-ST-2P )

THLE 1 Delele TITLE O cChange  [J Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS
omystae CITY-5T-2F

TITLE [ Delete me . ) [} Change  [7] Addition

NAME NAME

STREET ADDRESS ’ : STREET ADDRESS

CIY-ST-2IP ‘ J ci-sT-ap

: SIGNATUSlRE

11. | hereby certify that the information is filing doas 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 Fccdrat at my signature shalt have the same legal effect as if made under oath; that | am a managing member.or manager.of the .
limited liability company of the recgivar pr tjute empowered to execute this repart as required by Chapter 608, Flatida Statutes.

3| ?/05’

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE " Dale Daytimg Phong #




