e

FILED

- 2006 LIMITED LIABILITY COMPANY ADr 10, 2006 8:00 am

ANNUAL REPORY
| DOCUMENT # 105000110285

|i 4 Bty hipme
l

ecretary of State

04-10-2006 90049 005 ****55.00

1023 PENNSYLVANA AVENUE LI C
‘ 1
Principal Place of Business Mailfng Address
750 OCEAN DRIVE 750 OCEAN DRIVE
MEARST SERCH, FC 33139-6220 RSV BEACH, FL 33738-6220
I
2. Principat Place of Business 3. Mailing Address | | I
Suite, Apt. #, elc. Suite, Apt. #, €lc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20 _36' S { l %3 4 Not Applicable
= T y : I H
“w Cutry G Coumty 5. Certificate of Status Desired g’ggq:;f:,;mm‘
6. Name and Addrasse of Curant. Registered fAgant 7. Mama and Arddress af baw Registered hgent
Name
MUHLRAD, DAVID
750 OCEAN DRIVE Street Aderess (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 3313%8-6220
City FL | Zip Code

L
8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famiiar with, end accept
the obligations of registered agent.

SIGNATURE
C Signeture, typed or oreed neme of regiered agem and e f appicanie. (NOTE: Regeuensd AQeNt Qnatts requaed when renstatng) DATE

| Filing Fea Is $50.00 q Baks chack payabls 1o |
l Due by May 4, 2006 Flacida Dagartment of State |
| I i |
9. WANATGING MEMBERS /MANAGERS ¥ . AUTTIONS I CHANGES ;

TILE MGRM {7 Delete Wme [Ccrange 3 Adgition

NAME MUHLRAD, DAVID NAME

STREEY ADDRESS | 750 OCEAN DRIVE STREET ADDRESS

CHY-51-2P MIAMI BEACH, FL 331396220 CITY.ST.2P

WLE 1 pelete TLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2P CITY-ST-2P

TInE 1 pelete TmE {JGnange T Acdition

HAME RAME

STRET KNS SINETT MM

CHY-ST1-2P CIFY-ST-7P

TTE 3 et r s o i

NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST-7iP CITY-ST-2P

TLE [ poters TILE | [ Cracge I Adeition

NAME RAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TinE 1 Detete TLE [ change [ Acdition

NAME NAME

STREET ABORESS STREET ADDRESS

Y -51-7 tny-%1-2p

11. { hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inclicatrd on this reanrt is frue and acouade and that my sighalurs shal.have the sane lapal effect as if made under natly that ) am A, managing memher or mananer nf ihe
limited fiability company or_the receiver or rustee ampaowered t& execute this repoy required by Chapter 608, Florida Statutes.

SIG NATURED% w

EIGHATUSE AND TYPED OR PRINTED NAME CF }CRAU'DWP‘- TIVE

afdfot 3og-s32v02

Caytne Phons #




