2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 25, 2006 8:00 am
DOCUMENT # L05000004391 Secretary of State

'1'55:;‘3“’\;;‘;”;4 PLACE. LLC 05-03-2006 90035 046 ****50.00

Principal Place of Business Maiting Address
1530 WEST 34TH PLACE 1530 WEST 34TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
F e S T IRRARETE AR
‘ PO BOX 22\A)
Suite, Apt. #, etc. suile, Apt. # etc. 07202006  Chg-LLC CR2E083 (11/05)
City & State City & State o 4. FEI Number Applied For
Mg e FACRic pYNPALE\LPLY I Not Aopicebe
Zip Country Zip ‘| Country " . $5.00 Additional
. Certificate of Status Desired a N
ZACOCY U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENA, OLGA L
1530 WEST 34TH PLACE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, yped of pnniad nama of reglstared agent and title if applicable (NOTE: Registared Agent signalure required when reinstaing} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MRRASES ] Delete TITLE [OcChange [ Addition
e S Dwop-\ - e
STREET ADDRESS | {5y 2 A3y, W\ P\a (g STREET ADDRESS
CITY-ST-2IP \x\“\%—\;\“ ? \' 333\\2“ CITY-S1-2IP
TITLE 1 Delste TITLE (O3 Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2Ip CIY-81-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 Detete THTLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-s1-21IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GRY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF

T OR AUTHORIZED REPRESENTATIVE

Olop Sewdbaneter M0 305 R

b Data Daytime Phone #




