-2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # L03000024202

1. Entity Name

A NOY DEVELOPMENT, LLC

02-15-2006 90131 009 ****50.00

Principal Place of Business

7248 SW 42 TERRACE
MIAMI, FL 33155

Mailing Address

7248 SW 42 TERRACE
MIAMI, FL 33155

2. Principal Place of Busingss

3. Mailing Address

A Ao

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbter Applied For
57-1189808 Not Applicable
Zip Country “ie Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name

SFEMEN-ZHEHER-CPAFA SwAGNS £S
1646 ROV CENTFER-SIREH Stdet Address {P.O, Box Number is Not Acceptable)
P48 ) 5 PNV VD, SYTEMOO
WESTOMNF—a3328"

My A FL 2556

the obligations of registered agent.

SIGNATURE

Signature, lyped ot printed nama of registered

©

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a-1-Co

ad title il\ap\icah\s.

{NOTE: Registarec Agent signalure required when reinstating} DATE

Filing Foe is $50.00
Due by May 1, 2006

)

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM ] Delete TTLE [l Change [ Addition
NAME FRANK, MICHAEL S NAME

STREET ADDRESS | 7248 SW 42 TERRACE STREET ADDAESS

CITY-§T-2IP MIAMI, FL 33155 CITY-ST-2IP

TITLE MGRM O pelete TITLE [cChange  [7] Addition
NAME FRANK, ANA M NAME

STREET ADDRESS { 7248 SW 42 TERRACE STREET ADDRESS

oIy - ST- 29 MIAMI, FL 33155 CHTY- §7-2IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE- 2P CITY-§5-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

cimY-ST- 2P CITY-ST-2P

TITLE {J pelete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2IP CITY-ST-2P

TLE O pelete TITLE O Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

iy -S1-2f CIry-SI-2P

11. | hereby certify ihat the information supplied with this filing does not guali
indicated on this report is true angdfaccurate and that my signature shall i
limited liability company or the reffeiver or trustee empowered 1o executq

SIGNATURE: ;SZ

bV

for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

RO O Wo I Lo

SIGNATURE AND TYPED OR PRINTED NAME dxuloumm;muw“n. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Deytime Phona &

)

\ \




