FILED
2006 LIMITED LIABILITY COMPANY Apr 10. 2006 8:00 am

ANNUAL REPORT )
ecretary of State

‘ Encity Name 04-10-2006 90049 029 ****55 00
1329 B Iy AVENWE, LA C
|
I 1
Principal Place of Business Mailing Address
750 OCEAN DRIVE 750 OCEAN DRIVE
MIAMY BERCH, FL 331 39-6220 FARRY BEACH, FL $3739-6220
I I
2. Principal Place of Business 3. Maiiing Address * | | |
ite, Apt. #, elc. ite, Apl. #, elc.
Suite, Apt. #, etc. Suite, Apt. #, elc 03202006 Chg-LLC CR2E083 (11/05)
City & Siate City & Srate 4, FEINumber Applied For
20-2945 1013 ot Applicable
= T ; T I —
o Sty v Ly I 5, Certificate of Status Desired [D/ $8.00 Acational
Fae Required
6. Namn and Addreas at Curcent Regiatered Agent 7. Nama and Adrdress of Maw Ragl Ageat
Name
MUHLRAD, DAVID
750 OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139-6220
City FL | Zip Code
8. The above named entity submits this staternent for the purpase of changing its regnste:ed office or registered agent. o¢ both, in the State of Florida. i am lamlhar with, and accept
Lhe ehligations of registered agent.
SIGNATURE :
Segrature, lyped of pomed nivne of regustered agent nd ttie f appicabte, (NOTE: Rogistersd AQent signetue requied when renstaing} DATE
i '
| Flling Foe s $50.00 " - q Make chack payabls 1o I
| Duae: by May 4, 2006 }‘ Flesida Departmant of State '
{ I I ]
' 9. WANAGING VEMBERSWHNAGERS } K ALTEHTIONS | CHANGES 1
TTLE MGRM 1 elete TTLE O Change [ Addition
NAME MUHRLRAD, DAVID NAME
STREET ADORESS | 750 OCEAN DRIVE STREET ADDRESS
CiTy-ST- 2P MIAM! BEACH, FL 331396220 GITY-57-2P
e 03 Detete TLE {J Ceange (0 Actition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CryY-ST-2p CITY-§7-2P
TTE T pelete TIE [TcChange [ JAadition
NAME NAME
AT HHES STHEE MLRNHE S
CITY-ST-2P CITY-S1.2P
TRE 3 et e 7 Sramge (T ohutiviar
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
MLE [ netese TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-S7-2P
TITLE [ Detete TTLE O Change [ Asgition
RAMEZ NAME
STREEF ADDRESS STREEY ADDAESS
CY-51 -2 | OS2
11. 1 hereby certity that the information suppited with this filing does not qualily for the exemptions contained in Chapter 112, Flotida Statutes. | {urther certify that the information
indirated oo this sannt I8 e and accuale and thal. my signature shall.have the same lagal atfect as if made under natty shat | am.a managing memher o managar 0f the
limited liabiiity company or the receiver of frusiee empowered to execute this repg equired by Chapter 608, Florida Statutes.
-GBQ 3 |2‘4 lo¢ 305-832-102
SIGNATURE: _ D L’Q
ANDTYPEJ(RPRINTE)M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytere Phene #




