. 2006 LIMITED LIABILITY COMPANY Feb 27,F§%(E):6D800 am

ANNUAL REPORT

DOCUMENT # L05000114335 Secretary of State
1. Entity Name 02-27-2006 90424 002 ****50.00
6515 COLLINS AVELLC
Principal Place of Business Maiting Address .
8040 NW 155 STREET 8040 NW 155 STREET 20010899
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
s v R A IO
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-AR 555 39 Noi Applicable
ap Courtry ap Country 5. Certificate of Status Desired O gg'ggq L‘:\idmﬂ“""a'
6. Name and Address of Currant Registored Agont 7. Name and Address of Now Registared Agent
Name
LAZO, FELIX P
8040 NW 155 STREET Street Address (P.O. Box Number is Not Accepiabls)
MIAMI LAKES, FL 33016
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Sxgratune. typed o grrdent nzmo of regicterad agent and te if apglicahle. (NOTE: Registoved Agent shonature regquited wher rindiatiog) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O delete TE Olchange [ Addition
RAME LAZO, FELIXP NAME
STREET ADDRESS | 8040 NW 155 STREET STREET ADDRESS
Ciny-5T-2P MIAMI LAKES, FL 33016 CITY-ST-2P
TINE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crr-sT-zp CrY-SI-ZIP
TmE 3 Dekete TME Cdchange  [J Addition
NAME NOE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME [ peete ™me COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 58 CTY-ST-2P
THLE L1 Detete TME Cctange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
coY-SI-1P CIY-S1-2IP
TinE 3 Delete TMLE [ cChange [ Addition
NE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
[rmited liability company or the recefver or trustes empowered to ute this report as required by Chapter 608, Florida Statutes.

olodlo  (30S) T1a-1333

S|GNATUu§AEniEmWMWMclmmmmmmam ‘ Daytime Phone #




