2006 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT {AR} FILED

M B pa— Feb 03, 2006 08:00 AM
DOCUMENT # L04000058087 2 ’
2. Entty Nams 5 Secretary of State
REBISA, LLC
Prtncgéél Place of Business Maifing Address
20800 NE 20 PLACE . . 20800 NE 20 PLACE
TPnnci;}a{ Place of Business 3. Maiting Address
Suile, Apt. &, eic. Sute. Apt #, stc. ] 18t MOORE CRZEDS3 (10/05)
Ciy & State Cry & Siate 4. FEI Number Appied Far
20‘2325824 Mot Appﬁr,'af
a0 Country Zip Country 5. Cenlificate ot Status Desited O gfe'ggqgf:éﬁmﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent )
Name
ggggﬁlseﬂhk%mé Aﬁﬁgégs DRIVE Streat Addrass (P.O. Box Number s NGt Accepiable) -

SECOND FLOOR -
NORTH MIAMI BEACH FL 33180 —
City FL { Zips Code

8. The above named entity submits s stiaternent for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am Jamihar with, and acao
the abligahons of registered agent.

SIGNATURE
SNt e, e O Denied name Ul fegester e agent 800 whe i appicenle {ROTE Repeicred Agmi sipaiule 1suaied when renstafing) OATE
© . FRENOWHIFEEIS §50.00° 7 U ”
Make Check Pajable to. Florida Department of State |

ne U Y DueByMay 1,200 )
9. . o MANAGING MEMBERS/MANAGERS 18, ADDITIONS(CHANGES
TRE MCARM 7 Detee e o O Change (] A%
HAvE SKLAR, ISAAC TRUSTEE NAME LO0Cag1 Y '4_:4_5
SIREET ADDRESS 120800 NE 20 PLACE STREE AGDRESS D2413/06-30055-020 50. 00
CTY-ST-2°  {MIAML FL 33179 CiY-§T- 27
mi MGEM T pelste i O Chage [Jac.
HAM SKLAR, REBECA TRUSTEE . o NAME
STAEET ADDRESS {20600 NE 20 PLACE STREET ADURESS
CTe-ST-2F IMIAMI FL 33178 - CiTv-53- 259
TH5LE D Delete TIRLE G cﬂ&ﬂm D fete
NAME . i i
STREET AGDRLSS SIALET AVDHESS
CIY-$i-2t7 CRY-S7-7P
s {1 peiere Tirss ' Oicrage T2
NAME HAME
STAFET ADDAISS STRLET ADORESS
Y- 5T-2iP CITY-ST-2P
TIE 3 Delege TILE CChanpge  CJm:
NAME NAKE
STRCET AGDRESS STREET ADDRESS
Civy-S7-1IP City-S1- £IF
THE 2 petere TiteE ' O Cnange 12
HAME NAME
STREEY ATDRESS STREES ADDHESS
CITY-87- 7P BRY-SE 2D

1Y, | hereby cerply that the inforrnalion suppfied with this filing does not qualily for ihe exemptions contained m Section 118, Flodda Statutes. | fyrther certily that ihe tiGiTegin
Indwcateq on this repont is frug and accurate and 1hal my signature shall have the same Sepaf effect as § made under cath; that 1 am a managing member or marager al 1t
limted kability carnpany or the receiver or lrustee empowered 10 exacyte this report as requited by Chapler 608, Florida Statutes. Cot s

/ / RS }o o
SIGNATURe@/ZIbf”MJ ~ RepteaA SYKLAR. 30593200




