2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000002813 Feb 06, 2006 8:00 am
1. Entity Name
8660 W. FLAGLER, LLC Secretary Of State
02-06-2006 90169 041 ****50.00
Principal Place of Business Mailing Address
7700 N KENDALL DR. 7700 N KENDALL DR.
405 405
MIAMI, FL 33156 MIAMI, FL 33156 '
i

T s AR S
g(,(ﬁo L. Ftasled §7 oo W. Flacler ST~

Suita, Apt. #, ety 00 Suite, Apt. #. eley) byoo 01002006  Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEf Number Appliad For

LA fz a2 1o - 2i3ps52l Not Applicable
le‘}a | l{‘f Counh}}q b 213231 ({\f m&"z A 5. Coertificate of Status Desired O ggggqmm’
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN .LOR.U }—(: lw
7700 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
405
MIAMI, FL 33156 FLLO . FAGler ST, 00
City ey FL IZDCOdeB%l‘/V

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ?gent.

SIGNATURE :
Sgnature, typed of prnied nerme of regrstered agent and litle ¥ apphcablo [NOTE Hogsiered Agent signatura raqueed when reinstanng} DATE
Fllin Fee is $50.00 Make check payable to
gy May 1, 2006 Florida Department of State
9, : MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TTLE Laecaazaen ! I petets e M e Ochange P Addition
NAME R NAME Loed Lemman
STREET ADDRESS : STREETADDRESS | BlalpDd v . '«T-'—\aq\e'r‘%‘ £20d
CIry-sr-21p f CITY-ST- 2P anea  Fu 33 gy
TILE 3 telete TILE TV X R [ change B Addition
NAME - NAME TES RQEAGH AT
STREET ADGRESS o STREETADDRESS | §lotas & . & la\e\lc\— <l , A 20n
CHY-ST-29 CIY-ST- 2P Wlimmm', FLU $2/4¢
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP orTY-ST-21P
TITLE 1 Deltete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F oITY-§1- 1P
TILE [ Detete TIILE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE 1 Detets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- §T- 2P

11. 1 hereby cem‘ﬂh{'that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Md-/flzaﬂvﬁe‘cf“wa) Lo P 1o lsy SOV 23 p oy

SIGNATURE AND EI'OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytima Phona #




