2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT . . . FILED

DOCUMENT # L04000091481 " Jan 17, 2006 08:00 AM
TS REEN LLG Secretary of State
Principal Place of Business Matling Address
901 PONCE DE LEON BOULEVARD 507 PONCE DE LEON BOULEVARD
gggg{.‘lgg&'&& FL 33134 S ggg}\jﬁggBLES, FL 33134 §15
’ AR R Ay
1102006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Appied Fox
20-2057546 Mot Apptic:
L . 5. Certficate of Status Destred ] gi-ggq;f:éﬁwa’

5. Name and Address of Gurrent Ragistered Agert : -

200 BRIGIELL AVENLE DO NOT WRITE
MIAM, Fr. 33131 IN THIS SPACE

B. The apove named enlity stbmits this statement for ihe purpose of changing its regisiered office or registéered agent, or both, in the Stéte of Florida. [ am familiar with, and sz
the cbligations of registered agent,

SIGNATURE

Signatura, tyaed ot printed neme of regisiered agent and titie I apphcabls _ {NOTE. Ragistared Agant tignatute raquirad when reinstating) . . DATE

Filing Fee is $50.00
Due by May 1, 2008

9. “MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TIEN, YIFE

STREETADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 401
GITY-§T-7P MIAMI, FL 33134

e o1 BB ee 0.0 -
STREET AUDRESS
CITY-ST-2

e
HAME

et o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY -§7-2P

TITLE

NAME

STREET ADORESS
CiTY-57-2Ip

TME

NAME

STREET AQORESS
CiTy-53-2P

11. | hereby certify that the inforration supplied with this fiting does not qualify for the exempticns contained in Chapter 1189, Flarida Statutes, | further cectify that the information
indicated on this report i true and acturate and that my signature shal have the same legal effect as if made undar cath; that | am a managing member or manager of the
{imited Gability company or the receiver or frustes ampowarad to axecule this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: T 2 " T y/11/06 305-446-0600

mmmkem‘weu G PRINTED MAME OF HMAHRATIHG , DR AUTHDRIZED REPRESENTATIVE | . Daw Daytme Phane &




