2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT #L05000100973

1. Entity Name

2645, LLC

02-13-2006 90186 048 ****50.00

Principal Place of Business Mailing Addrass

4000 PONCE DE LEON BLVD., SUITE 400
CORAL GABLES, FL 33146

4000 PONCE DE LEON BLVD., SUITE 400
CORAL GABLES, F1 33146

20007277

2, PrincigPlace of Business

2648 St 37 e

"l ) 28 Fuewve

(R

Suite, Apt. #, alc. Suite, Apl. #, alc.

303 107 02092006 Chg-LLC CRZ2E083 {(11/05)

Cily & Stata - o Ci State - 4, FEl Number Applied For
187 r L‘ 1477 , F c 20-378 809@ Not Applicable

Zi Cauglr Zi Cor - _ o

éa 117/5 %VHC/Q éa,a: wy&y@ 5. Certificate of Status Desired O Eiggq‘?g:jm |

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VALDES, MANUEL F
4000 PONCE DE LEON BLVD., SUITE 400
CORAL GABLES, FL 33146

e DR R BowA

Street Adgrass [P.O. Box Numbey igNot eptable
ve

Svite 107

City

M iarr FL | “43995

islprad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changfhg s regietorsd cifice or
tha abligaticns of rggisterad agent.
smmmung%l) Bﬁ'ﬂﬂ \

(NOTE: Registereq Agent SINaIUTe.LEGured when renslating)

nature, typed of pmﬁd nama of registered agent and e If appicabie.

3% 2-9-0b

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of Stats
9. N MANAGING MEMBERS/ MANAGERS 10. ADDITONS / CHANGES

d

TALE C- 60 [ pelete TILE O change [ Aadition
we | Bayges Bad e
STEETADRESS | of €8) Do) 2 o 6* ¥ /O 7 STREET ADDRESS
CITY-5T-21P Hiam: ; FL X ,:; Y CITY-ST-20F
TITLE {1 Deiete TITLE [ Change T Addition
MAME NAME
SIREET ADDRESS STREET AIDRESS
CITY-§T-7I CIvY-ST- 2P
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-51-25
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
Tme [ Delete TTLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP /\ m CITY-ST-27

11, | hareby certify thit the in
indicated on this feport ig ftue and accyfate #nd that
limited tiability pany or the rachivef or fustes e

SIGNATURE: #

15 Hling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signaiura shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
wered {0 exacute this report as required by Chapter 608, Florida Statutes.

0 fj}% Bsug  RG06 36564493757

SIGNATUR

b /vpen ORIPRINTED NAME\GFEIGNING WANAGING men’aen. MANAGER, OR AOTHORIZED REFRESENTATIVE

Date Daytime Fhone #

o



