2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # L00000004 169 ecretary of State
1. Enlity Name
CEIS REVIEW (FLA), LLC 04-03-2006 90068 040 ****50.00
Principal Place of Business Maifing Address
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD . -
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
> TS v AR RANDE R TO
Suite, Apl. #, ele. Suite, Apt. #, etc, 031520086 Chg-LLC CR2E083 (11/05)
City & Stale Cily & Stale 4. FEl Number Applied For
65-1000846 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired d gese'ggqﬁf:‘j“"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART AGENT SERVICE
2199 PONCE DE LEON BLVD Street Address {P.C. Box Numbar is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134 -
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of regisiered agent anc e if applicable. {NGTE: Regisiared Agent signalure sequired when reinstating) QATE

Filing Fee is $50.00 . Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 elete me” thange  [J Addition
NAME HILL, JOSEPH J NAME
STREET ADBRESS § 2410 BRICKELL AVE., UNIT 101-C _ STREET ADCRESS
CITY-ST-7P MIAMI, FL. 33129 CrY-§T-2IP
TITLE MGR 3 Oelete ITLE O Change [ Addition
NAME HILL, ELAINE M NAME
STREETADDRESS | 2410 BRICKELL AVE., UNIT 101-.C STREET ADDRESS
CITY-S1-2IP MIAMI, FL. 33129 CITY-ST-2IP
TILE O oslete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 129 CITY-§7-2P
TITLE _ {1 Detete TITEE CJchange [ Addition
NAME s NAME
STREETADDRESS |~ ¢ - STREET ADDRESS "
ov-stzp | T — CITY-5T-2P
TITLE O pelete - TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signglure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweref to execﬂgthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Aoﬁ 6 on% 77360

BIGNATURE AND WPEW NAME Ob-Si MANAGING L. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

-2

I S




