FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S 03
DOCUMENT # L00000002453 ecretary of State
05-01-2006 90083 QOS5 ****50.00

1. Entity Name

3200 NORTH MIAMI AVENUE, LLC

Principal Place of Business Mailing Address
713 NE 26TH AVE C/0 GALUSTYANTS
HALLANDALE, FL 33009 713 NE 26TH AVE

HALLANDALE, FL 33009

s s OG0

1577 Mainer Way 1577 Mainer Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
Hollywood, FL Hollywood, FL 65-0987513 Not Applicable
2P 33919 Country ‘P 94019 Country 5. Certificate of Staws Desired [ fi-ggn';?;;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GALUSTYANTS, BELLA s GALUSTYANTS, BELLA
;833359E HALLANDALE BEACH BLVD. Street Addrfsss P7O ﬁx(INNuEber is Nol Acceptable)
HALLANDALE, FL 33009
Ciy  HOLLYWOOD FL | Ze Loty

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 Fiorida. | am familiar wn;h, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of primec name of registered agen and titls it applicabla. {NOTE: Aagisterac Ageni signature raquirgd wien reinstaung) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delste TITLE MGRM Kl Change O Addition
NAME GALUSTYANTS, BELLA NAME GALUSTYANTS, BELLA
STREET ADDRESS | 1835 E. HALLANDALE BEACH BLVD # 339 STREET ADDRESS 1577 MAINER WAY
ory-s-2p | HALLANDALE, FL 33009 CITy-ST-21p HOLLYWOOD, FL 33019
TITLE MGRM 71 Detete TITLE O change ] Addition
NAME BOULMARCUF, NAZHIA NAME
STREET ADDRESS | 22 SARATOGA DRIVE STREET ADDRESS
CITY-ST-2IP JERICHO, NY 11753 CIFY-ST-2IP
TITLE O Detele TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-5T-21P
TITLE O pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-21P CIiY-ST-2IP
THTLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-§T-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execuzepor? required by Chapter 608, Florida Stawtes,

SIGNATURE: ' Q’Z/a éﬂ

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Pnona #

Stay fo  ou-z7-0¢ 305-606-467]

N




