2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 08:00 AM

DOCUMENT # L01000021242

1. Entty Name

SUCCESSFUL LLC

ecretary of State

Principal Place of Business

800 CRANDON BLYD., #207
KEY BISCAYNE, fL 33149

_ Mailing Address

445 GRAND BAY DRIVE, UNIT 240
KEY BISCAYNE, FL 33143

DO NOT WRITE IN THIS SPACE

AR A

05082006N0 Chg-LLC CRZEUS3 {11/05)
4, FE[ Number Appled Far
85-0485329 Nat Appilicabta

O $5.00 aganionat

5. Certificate of Status Desired Fes Required

§. Nams and Address of Current Registered Agent

MENDOZA, HUGO '
445 GRAND BAY DRIVE., UNIT 210
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The ebove named enlity submits 10ls statement for the purpase of changing its registered affice or registered ageny, o both, In the State of Florida. | am familiar wilk, and acgept

the obligations of registered agent.

SIGNATURE

Signamre, ypad or grinted car of regiversd agert wod tli'e ¥ appliestie.

TMOTE: fRpistoved Agent signatuce cequired when rainslavng) DATE

Filing; Fee Is $50.00
Due by September 6, 2006

4. MANAGING MEMBERS/MANAGERS
TITE MGR -
NAME MENDOZA, HUGO

STREET ADTRESS | 445 GRAND BAY DRIVE, UNIT 20

CiTY-ST-IIF KEY BISCAYNE, FL 33149
TE MGR o
NAME MRANDA, ROSAF

STREET AVENESS | 4485 GRAND BAY DRIVE, UNIT 210

CITY-§T- 7% KEY BISCAYNE, FL 33149
TmE MGR
HAME NAWALRAIL RAVIN

STREET ADDAESS | 10836 SW 104 STREET
CITY-51- 7P MiAML, FL 33176

DO NOT WRITE

e

NAME

SIRECT ADORESS
City-§1-TP

IN THIS SPACE

TnE

NAML

STRCET ADDRESS
Giry-57-28

T.E

HAME

STREET ADCRLSS
cy-S1-2ip

11, | hereby cedily (hat the Inforcatoft suppled with
indicated an this report Is true angt accurate and
Imited labilily cospany of $he Fegelver

is fiing does not qualify tor the sxemptions contained in Chapter 119, Flarida Statutes. ! further certily that the rdormation
at my signaivre shall have the same legal efiect as it made under gath; that | m a man
truglegfempowered 10 execute this repart s required by Chaptar 608, Florida Salutes.

sfafoc

SIGNATURE:
L

Oy Phors #

LIGNATURE AND TYPED ?ﬁw‘”“ F 3@ MANAGING MEVEER, O AUTHORIZED REPRESENTATIVE .
t

aging member of manager of the




