o - FILED

_ 2(06 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
S ANNUAL REPORT Secretary of State

o

DOCUMENT #L05000060309 02-20-2006 90138 002 ****55.00
1. Enlity Name
FONTAL; LLC
Principal Place of Buginess Mailing Address .
2655 LEIEUNE ROAD, PH 11-C 2655 LEJEUNE ROAD, PH 1I-C 20 00 8 8 9 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s v e A

Suite, Apt. #, elc. Suile, Apt, #, etc, 01112606 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FEINumber, , > Aeplied For

; 1o % -2, Not Applicable
_de . | Bouniry e _ | County +—  =|-5 Carificate of Status Desired T gesa‘ggﬁ?:gmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

SOTO, OSVALDO N
2655 LEJEUNE ROAD, PH II-C : Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Coda

8. The abave named entity submits this stalement for the purpose of changing its registered clfice or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie |f apphcable, (NOTE: Registerad Agent signature required when renstaung) DATE

Filing Fee is $50.00 . . Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detele TILE [ Change [ Addilion
NAME CORREA, CARLOS A.G. NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, PH I-C STREET ADORESS
CaTY-ST-21IF CORAL GABLES, FL 33134 CITY-57-21P
TILE MGRM O Deete TNLE [ Change [ Addition
NAME CORREA, OSVALDO A NAME
STREET ADDARESS | 2655 LEJEUNE ROAD, PH II-C STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TILE 1 petete THLE [ Change [ Addiiion
NAME Ty s NAME : o - - -
STREEY ADDRESS STREET ADORESS
CITY-57-21P CITY-S1. 7P
TLE {J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
TILE 1 Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-8i-2IP CITY-ST-7IP
me - O Delete TTLE [ Change [ Adition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ciIy-§1-2P

11, I hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Iiability‘g_n_mpany.or_tha-receiver'or-rrusr@'ignpowered 10 axecute this report as required by Chapler 608, Florida Statutes.

SlGNATURE:g@@ Ao

SIGNATURE ‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - i 4 Daytrng Prone »

s e

YY)




