FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28, 2006 08:00 AM

DOEUMENT # 03000038478 Secretary of State

418, LLC

Principat Place of Business Maiiing Address

g i

MIARI, FL 33145 - MIAMIL FL 33145 -

AR VR AR
02072006No Chg-LLE CRZEDS3 (11/05)
DO NOT WRITE IN THIS SP&CE T *%

5. Cecilicate of Status Destad [ gz'ggql‘;?:;“w”

4. Rame and Address of Current Reglisterad Agent

C
o0 oML sy o 401 N ' i DO NOT WRITE
CORAL GABLES, FL 33145 lN THJS SPACE

8. The abava named antily submits this statement far the purpose of changing its registered office or registered agent, or bolb, in the Stale of Florida. | am familiar with, and aceept
the obiigations of registered agent.
LY

SIGNATURE

Signatura, fyped or prinled aeme on-gh'tamd agant and thia T sppTeable. {MOTE: Rapistarad Agenl sigtaluce sequiced when alnalating) DATE

an Feo is $50.00
y May 1, 2006

8. MANAGING MEMBERS/MANAGERS —
WILE 14

HAME LONPONG, JACKELINE PA

STREET ADORESS | 1385 CORAL WAY PH 403

cue-51-2¢  { MIAMI FL 33145 ) ) ) L e

e 05/ 10/06- BBD’:":S 012 50.00

NAME
STRIET AUDRESS
CITY-51-21

THLE
RANVE

e DO NOT WRITE
o IN THIS SPACE

HAME
STAEET ADDRESS
CIFY-ST-2IP

({183

MARE

SRLET ACGRESS
CiTY-81-2%

TILE
HAME
STREET AGURLSS

Cffy-st-2e : m

11. | harsbry cartdy that the indarmatian sugpued fi ling doas pdt qualify tar the exemplions contained in Chapter 113, Florlda Statules. § furthes cerily that the information
inclicated on this repart 1§ trug and acgu fiteed i ra shall have the same legal effect as if made under oath; that | am & managing member er manager of the
limited Habillly company or e racejre a¢dd to axacula this rapat as required by Chaptes 608, Flosida Statutes.

SIGNATURE: CEO {f/z E//OK

SIOINATURE AND TYPED QR P,(N"I"EB P’\M{UF SI%N‘ING MANAGING WEMITE, IR AUTHORZED REPRESENTATIVE 1) Owuylime Fhone #

Tt



