FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

4+ _ANNUAL REPORT (AR)

DOCUMENT # L05000046168 Secretary of State
1. Entity Name (03-01-2006 90229 Q10 ****50.00
166 N.W. 93RD STREET, LLC
Principal Place of Business Mailing Address
3930 N.E. 2ND AVE, 4107 3930 N.E. 2ND AVE, #107 SUUUJLOY
MIAMI FL 33137 MIAMI FL 33137 . ’
o o S R
Sulte. Apl. #. elc. Suite. Apl. . aic. 15t MOORE CR2E0B3 (10/05)
City& S City & Stal . FE i
ty & State | ty & Stale N i[/b?:%? é S g{ - ::lplA:r:;bm )
e - Country Zn Country 5, Certilicate of Status Dosired 0O ?ai'ggq m"’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"’ggg%'\?%?ﬁf égggéiSUlTE 2;50 ' Sireet Address (P.O. Box Numbar is No{ikccéplat;hrl T — 1

MIAML-FL 33130

City FL l Zip Code

" 8. The abave named entity submils this siatemen {or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

~
¥

SIGNATURE -

M, Tyt o OFnited] nasTve o Tibter 12 dnprpheanloe {MOTE: &mlmem-rmmmﬂmnsm-q) DATE
5 MARAGING MEMBERG | MANAGERS ) — ADDITIONS fCRANGES
TRE MGRM O petete Oicrange 7 Agdition
NAME ROSEN, NEIL M
STREET ADDRESS {3930 N.E. 2ND AVE, #107 STREET ADDRESS
C-SE-ZP | MIAME FL 33137 : ciry-§1-ap
mE —  IMGAM 0 pesere e - O Change [ Aadition
NAME ROSEN, ELIZABETH NAME
STREET ADDRESS | 3930 N.E. 2ND AVE, #107 STREET ADORESS
GiTy-§T-21P MIAMI FL 33137 CITY-S1-2IP
™me 3 velete g [} Crange [ Additien
NAE o T " S S . e . .
STREE} ADDRESS - STRIET ADUAESS
CHY-§1-8P ~ - — ————— - - - - CIFY.§T-2P—- - C o= - -
ThE O petete e ' C)change [T Addilion
HAME HAME
SEREET ADDRESS STRIET ADGRESS
CRY-ST-IP . CiTY-5i-20
WiE 1 Detzte TRE O cChnge [ Addition
NAME NeaME
SIREET ADORESS STREEY ADDRESS
CiTY-$1-21P CITy-5i- 29
THLE O Delete TITLE [ crange [ Addtion
hAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5F-2F

11. | hareby certity 1hat the information supplied wath this filing does not gualify for Ihe exemptions conlained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rmy Signature shall have the same legal silect as if made under oath; Ihat | am a managing member or manager ol he
Im:ecl liability company or the rece-ver or trusilee & pawered 0 execute this reporl as lequ:fed by Chap!cr 608, Florida Siatutes.

E lizabeth Loser) 2ftefol,  20s -576-Ss0

NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORDZED AEPRESENTA o frons ¥
nm\'gma M(Mbﬂn * Dayamn Mena

SIG NATI.!II:IME:




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

166 N.W. 93RD STREET, LLC
3930 N.E. 2ND AVE, #107
MIAMI, FL 33137

Subject: 166 N.W. 93RD STREET, LL

Reference Number: E05000046168

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/AL
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



