2006 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT . Jan 31, 2006 08:00 AM

DOCUMENT # L04000022980 Secretary of State
. ity I

;(ég tyl!\?\r;’ES'ﬂSﬁENTS, Li.C.

Principal Place of Business Mafing Address

1625 NORTH COMMERCE PARKWAY 1625 NORTH COMMERCE PARKWAY

SUTE 8O, 315 SGITEND., 315

e e e

: ’ {1062006 No Chg-LLC CRZE083 {11/05)
DO NOT WRITE JN THls SPACE &. FEI Number Applied For
. 230813446 Mot Applicable
5. Cerlificats of Status Deslred O gg-g?qtgfg;“m’

5. Nams and Address of Current Registored Agent

MARRERQ, JOSE C ESQ. ' DO NOT WRITE

1820 NORTH CORPORATE LAKES BLVD,

WESTON, FL 33325 | IN THIS SPACE

8. The above nemed oniity submits this stalerngnt for the purpose of changing its registered office or regislered agent, or beih, in the Stale of Florida. [ am famiiiar with, and accent
the obligations of registersd agent.

SIGNATURE
Signatuie. typed o piiniss neemse o} regislered sperd and iilie i Applicable [NCTE: Befslarsc Ageni aigralurk équit 6 when ieinsaling) DATE

Fillng Foe is $50.00 L Ll §ra3y
Due by May 1, 2006 ' U2/08/08 BO0S0-017 50,00

2. MANAGING MEMBERS/MANAGERS

TIME MGRM -

NAME ALBACETE, ALFONSO o . -

STREET ADDRESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315 ”

GITY-8T-2p WESTON, fL 33326 ’

TITLE MGRM

HAME LOMBARDI, VINCENZO -

SIREET ADGRESS | 18256 NORTH COMMERCE PARKWAY, SUITE 315

CITY-5T-0F WESTON, FL 33328 )

(13 MGRM

HAME MARTINEZ, CIRO -

STREET A0ORESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315

orrsar | WESTON, FL 53326 DO NOT WRITE

TLE

vt IN THIS SPACE

STREET AGDRESS

CTY-ST-2I7

TLE

NAME

STREET ADORESS

CiTY-5T-2P

TINE

NAME

SIREET ADDRESS

CITY-87- TP

11. 1 heraby certily that the information suppfied with this fiing does not quality for the sxemptions contained In Chapter 119, Florida Statutes. | turthar certily thal tha nfoemation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oail; thal § am & managing member or manager of the
imitad liablity company or the recelvar or kustes rad to axecuts this report as required by Chapler 608, Morida Statules.

ey y/ s
7

SIGNATURE: A

i
FGNATURE AND TYFED OR FRINTED NAME ﬁf’wbnme MANAGING MEMSER, OR AUTHORIZED REPRESERTATIVE

Oyt Phora #




