FILED

T . .- 3,
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-30-2006 90191 010 ****50 00

DOCUMENT #L05000119162
1. Entity Name
S & S BISCAYNE BEST, LLC
Principa) Place of Business Maiing Addrass
8501 S.W. 184TH ST. 8501 SW, 1B4THST. 30004751
MIAMI, FL 33157 MIAMD, FL 33157
P v G e
Suite, Ap!. #, atc, Suhe, Apt. #. etc. 03182008 ' Chg-i.LC CR2E083 (11/05)
City & State City & State 4. FEI.Numbar Appliad For
20-5/3 7008 Nol Applicable
Zip Couniry Zip Country ; ; $5.00 asaiion
8. Cartilicate ol Siatus Desired 0 Fee Required
8. Mame and Addrasa of Current Raglistered Agent }. Nams and Address of New Registered Agen
Name
CASTRO, FRANK
8501 S.W. 184TH ST. Streot Addrass (P.C, Box Number is Not Acceptabls)
MIAMI, FL 33157
City FL l Zip Coge
& The abovo named enlity submits this siatement 1or [he purpase of changing its registered cffice or regisierad agent, o¢ both, in the State of Florids. | am (amiliar with, and accapl
the gbbigations ol registerad agant.
SIGNATURE
TOres, oed o s nETe of negeiterind sgerl sl ke d SOpRCEnie. NOTE: Ritgakinsed AQy SNBSS reLmSD WHET MV} DaTE
Flling Fee |3 $50.00 Make check payable to
Duogylhy‘l.zm Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O petete mE Ocreoge [ Aduition
NAME CASTRO, ALBID NAME
STRET ADDRESS | 8501 S.W. 184TH ST. STREET ADDRESS
Y -51. 2P MIAML, FL 33157 cmy-51-aw
me MGRM O Detete e O ciunge [ Aadition
NAME S & S HOLDINGS GROUP, LLC NAME
SIREEVAOORESS | 8501 S.W. 184TH ST. STREET ADORESS
Coy-ST- 0P MIAMI, FL 33157 CrvY-ST-2P
i O pere Tnte [l Crene [ Additon
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-51.2P CiTy-St-0¢
THE 3 celers e (O Crenge ™ [ Agdition |
RAME | MAME
STREET ADDRESS STREET ADDRESS
CIiTY-Si- 219 CITY-$1- 29
TIE T Detess TME 0 Crame [ Agdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-o9 CiTy-ST-br
e O teen me D charge [ Adctilion
NAME NAME
STREET ADDARESS STREE) ADDRESS
ory-s1-ar Ty 51. ¢
11. | heraby certily that the information supplied with this fiing does not gualily lor he exemptions conlainad in Chapter 119, Florikda States, | furthes cartily that the intormation
indicated on this report is {rue and accurate &nd that My signatute shall have the same legal sifect as d made undes oath; that | am & tnanaging member or manager of the
timited liability company or the receiver or nsien empowered 1o exacuts Lis report a3 requirad by Chagier 608, Forida Statutes.
SIGNATURE: / m % ez - 7 322-0¢ —Fas.292%0
EIGHATURE Anl) TYPED OR PRINTED HANT OF MIGNING MANAZING MEMBER, MANAGER, O R AUTWORDID REPRESENTATVE Owtn Mare »

e Apr 11, 2006 8:00 am




