2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # M96000000480

1. Enlity Name

JOE ALLEN MIAMI BEACH LLC

FA

01-31-2005 90202 015 ****50.00

WP-rinc-iEJ;I— Pléce of Business
1787 PURDY AVENUE
MIAMI BEACH, FL 33139

Mailing Address

1787 PURDY AVENUE
MIAMI BEACH, FL 33139

KUUUY 338

I A

2. Principal Place of Business 3. Mailing Acdress
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite. Apt. #. etc uite. Ap 01082005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Nurmber Applied For
65-0683148 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] $5.00 F.\dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -- — - Name - e = - -

'UNITED CORPORATE SERVICES INC.
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI; FL 33156-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL IZipCode -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signature. typedt or printad name of regislered agent and ttle it applicatla.

(NOTE: Registered Agent Signature required wnen rainstating}

DATE

“: Filing Fee is $50.00

Make check payable to

1.‘ ¢ bil, Due by May 1, 2005 Florida Department of $tate

o osemy

9.~ ” MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [} Delete TITLE O change [ Addition
HAME .- y g7 CRONAUER, RAYMOND P NAME

" STREET muafés 322 WEST 46TH STREET STREET ADDRESS

CIv-§7-2P NEW YORK, NY 10038 CIvY-57-2ZP

__niLE MGR O pelete TITLE [ change [ Addition
NAME RUBEO, MARIO NAME

~STREET ADDRESS | 1787 PURDY AVENUE STREET ADDAESS

omy-si-zp - 1 MIAMI BEACH, FL 33139 CITY-ST-2IP

e O Delete TITLE Ol change [ Addition
HAME - =)l S JRPSE - — A e - | —— T [
STREET ADORESS STREET ADDRESS

- CITY-ST-IP CITY-S7-ZIP

TIME O velete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gty ST-2P CITY-ST-ZP

THLE O Delete TILE O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CITY-ST-2P

TITLE [ Detete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS , STREET ADDRESS

CITY-$i-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify lor the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further cenify that the information
... indicated on this report is true 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 company or the receiver or t!ustei'empowered to execute this report as required by Chapter 608, Florida Statutes.

%‘f’w /Mtw’ Makid ‘fua_o

"SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l!ZS'!OS,

Date ' Daytima Phone #




