2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #105000117702
EEG“E g%rrg LLC

ecretary of State

(04-03-2006 90065 043 ****50.00

Principal Place of Business

762 NW LEIEUNE ROAD, #4
OCEAN BANK BUILDING
MIAM, FL 33126

Maiting Address

OCEAN BANK BUILDING
MIAM), FL 33126

782 NW LEJEUNE ROAD, #4

2. Principal Place of Business 3. Mailing Address

U AT AL

Suita, Apt. #, etc.

Sulto, Apt. 9, etc. 020620086  Chg-1LC CR2E083 (11/05)
City & State City & State 4, FEl Applied For
'—?ﬂzf 7 7 O Not Applicabla
Zip Country Zip Country $5.00 Aqditional
5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Curment Registered Agent 7. Name and Address of New Rogisterad Agent
Name .
KASABD.J|, JORGE D -
782 NW LEJEUNE ROAD, #4 Street Address (P.0. Box Number is Not Acceptable)
OCEAN BANK BUILDING
MIAMI, FL 33128,
o City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamdiar with, and accept
the cbligations of registerad agent.
SIGNATURE
+ . Signeture, typed or printsd name of registaned apent and tile i appiicable. {NOTE: Agent sigr e ) DATE
* Fillng Fee Is $50.00 Make check payable to
...D;_p y May 1, 2006 Florida Department of State
9. -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR [ petete TmE O Ctange [ Addition
NAME KASABDJI, JORGE D NAME
STREET ADDRESS | 782 NW LEJEUNE ROAD, #4 STREET ADDRESS
Cmy-S1-7P MIAMI, FL 33126 CITY-S1-21P
ME O beteta 1113 Ocane [ Aaditin
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-ar COY-ST-2°
TILE [ pelets TIME [ Carge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51-7IP CITY-ST-2IP
TIMLE O Detete int3 OGange [ Addition
RAME NAWE
STREET ADDRESS STREET ADDHESS
CY-5T1-2IP Cry-S1-2°P
TIE [ Delete TME O change [ Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
iy -5T-29 CY-ST-2P
mEe [ petete TME Clchange [ Asdition
RAME NAME
STREET ADDAESS STREEY ADDRESS
cAY-51-2P EITY-ST-2IP

. Iherebycenﬂ'ymmmemfmmabonwpplmdmhthus&l:yngdoesmuuaﬂdy!orﬂwexemm
i signature

indicated on this report is true and
limited hability company of the recave

corkamed
shallhavemesamelegaseffectasnfmadaundemam that | amarnanagmgmetrberorrmnager
exocute this report as required by Chapter 608, Rorida Statutes.

in Chapter 119, Florida Statutes. Ihnhercerufythatﬂwm!ormmtljog

sisaloe %6552 785%

SIC-‘:NATUﬂI}mEm:ml

MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytame Phors #




