2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

K. 23,2006 08:00 AM
| DOCUMENT # Lo2000033945 Feb 23,
1. Entity Name Secretary of State
2526 N.E. 191 ST. LLC
Principal Place of Business Mailing Addrass
2576 NE 191 ST 1925 NE 183 8T
e e MUEIRRR AR
2. Principal Place of Business 1. Maifing Addsess
Suile, Apt. ¥, efc. Suite, Apt. #, efc. tst MOORE CR2E083 (10/05)
City & Stale City & Slate A FEI Nurmier Apphed For
58-3763686 ot Appfinat
“p Couniry ao Cauntey 5. Certitica of Status Desired [ gese ggqlf;‘r’ed;“““a‘
&. Name and Address of Current Reglistered Agent T. Nome and Address of New Reglstered Agent

Name

BROMBERG, NESTOR
1925 NE 183RD 8T,
NORTH MIAMI BEACH FL 33179

/ City FL T Zin Cade

& purpose of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, and aecept

%(?\ /

Signatuty, IR0 & privied msa agent 81k hifa if‘ﬂpu’l (NOTE Hegls!ered Agenl sipratue requred when renstalig) £

D B
N\ URLE NOWIY FEE 6 85D00 . o
Make Check Pay abie 1o Florfda pepartment c’f Sta 2,

T Due B_y May 1 2ous " o]

2. W ANAGING MENBETS] MARAGERS 30, — ADOITIONS /CHANGES

Street Address (P2, Box Numper s Mot Acceptania)

8. The above named entity stbmits
ine olirgations of registered agent.

SIGNATURE

TINLE MGR 7 pelete TIE O Change [ Additen
HAME BROMBERG, NESTOR NAME

STAECT AUDRESS {1925 NE 193RD ST. STREET ADDRESS LIRO044% 124

GN-S-27  INORTH MIAMI BEACH FL 33178 CIY-5T-29 0307/ Dp-80031-013 50,00

TALE MGR £ Detete HILE Ul Chage 3 Rddition
HAME BROMBERG, SYLVIA . NAME

STRECT ADDRESS {1525 NE 1693 ST SYREF] ADERESS

GiTr-5T-26F MNOHATH MiAM! BEACH FL 33178 CHY-S1-29

THEE £ Detete HNE O Change [ Additicn
HAME NME

SIREEY NDBRESS SIREET ADDRESS

ST §1-20 CITY-ST-28

TME 3 erete THLE [3 change [T Addition
NAME NAME

STRTEY ADDFESS STALET ADDRESS

QITY-ST-26 CIFY-ST-2p

TME O3 Oefete TIRE 3 Change L7 Acdition
NAME A

STREET ADDRESS SIREET ADDRESS

STy -5T-219 Y- SI-2p

T 7 peete BILE [ chenge [T Addilion
NAME HAME

STREEX AQURESS STREET ADDRESS

oin-ST-zP ) GHY-ST-ZF

this filing dees not quality for the exemptions contained it Sectian 119, Florida Statutes. | furthes cerlify that the mformanan
d thal my signature shail hava the same legal effect as if made under oath, that | am a managing smember o manager of the
ee empowered o exacula this report as required by Chapler 603, Florida Statutes.

SIGNATURE: 2l 9/06 ( 30{) 733-6 96§

et At I A e il e e 4t & <o s rmee L r A ret e B Tt d oty e e Fofm e T T Kt L [Pl

11. | hesebyy cerdify that the infermation supplied wi
indcatad an tfws report is frue and ascwrale
trnitad itability company of the receiver or




