22006 LIMITED LIABILITY COMPANY

FILED
Feb 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 103000040319 Secretary of State
‘Isérl\ilté&ax_?’ LG ' 02-23-2006 90230 002 ****50.00
Principal Placa of Business Mailing Addrass

9448 HARDING AVENUE 9721 EASY BAY HARBOR DRIVE

MIAM! BEACH, FL 33154 SUITE 38

MIAMI BEACH, FL 33154

T

2. Pﬁncigal Place of Busingss 3. Mailing Address
653§ Collins Ave 6538 Colliys Ave
Suite, Apt. #, etc. Suite, Apt. #, elc.
02162006 -
21y 2.y Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number " | Applied For
Mcpo) Be¥cH FL Meam Benep  FL 56-2408067 Not Applicable
g Country Zip Country i i $5.00 Acditionsl
%3 1Yy Midues D < 3y ¢ "4’;4—)‘-” DHDE 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRISALES-RACINI, OSCAR ESQ
12550 BISCAYNE BLVD., STE: 405

Name

ReBEw 2ureLo

Street Address (P.C. Box Number is Not Acgeptabla)
Yy A

NORTH MIAMI, FL 33181 38 Lol ing

; | 20 ¢ |
\ Y s BEACH FL | %585,

8. The above name

the abligations ozgistered agent.
SIGNATURE

Sighghupe typed or printedt nameeYT Togiztered Joed; and titie if spplicable

Rement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

(D2-17-06

DATE

(NOTE: Regiztared Agent signature rmaquinsd when reingtating)

Filing Foo is $50.00 . Make chack payable to
Due May 1, 2008 Fiorida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 tetete T MRl Mlhange [ Addition
NAME RUBEN NORMAN ZURLO RAME evrilito, RVBEN
STREET ADDRESS | 8430 HARDING AVE., APT. 4 s Io0Ess | S BE COLLINS AVE 21 Y
| emv-stzr | MIAMI BEACH, FL 33141 Ty -SE-2Ip riam #OGcH Fr 331v
THLE 1 Detete TE [Tchange (] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-20P ony-S1-21#
TE [ Celete TIE [7 Change [ Addition
NAME NAME B )
STREET ADDRESS [~ - STREET ADDRESS o - o
CITY-ST-2IP CHY-ST-21F
TMLE L1 Detete TILE [ Change 1 Asdition
NAME NAME
STREET A.DQR‘:'BS . STREET ADDRESS
Cv-ST-ZP CHY-ST-2P
TILE 7 Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
THLE £ etate TME {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Cny-S1-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport is true a te and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited hability cormpany ol red to executs this report as required by Chapter 608, Flurida Statutes.

305 BR B3

SIGNATURE: LN 2-11-06

40

wmmw“ommmm mmmmﬁﬂm

Daytime Phons




