FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000073650 04-28-2006 90030 015 ****50.00

1. Entity Name
ALBATROS HOLDINGS, LLC

Principa! Place of Business Mailing Address
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
THE SQUARE, NO. 8 THE SQUARE, NO. 8
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ﬁ
R S 7 IR RO
C_\_,(‘H Lwaoony DE-,
Suite. Apt. #. etc. S’é‘“‘a“g" . ete. / 04042006  Chg-LLC CR2E083 (11/05)
City & Siate City & State . 4, FEI Number Applied For
ke BiscANNE -~ Tlokopl AP ~BJU469 3 Nol Applicable
Zp Country 325( = cg"y S A 5. Certficate of Status Desired [ fg-ggqﬁ:;mﬂa'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROMERQ, CLARA
260 CRANDON BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
THE SQUARE, NO. 8
KEY BISCAYNE, FL 33149
: City FL Zip Code

8. The above named entity 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 agent,

SIGNATURE
nature, typed of prnted name of registerad agent and lite i applicabia. {NQTE: Registerad Apent signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
- 8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TIME MGR [ elete TITLE O change [ Addition
NAME ROMERO, FRANCISCO NAME
STREET ADDRESS | 260 CRANDON BOULEVARD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CImy-ST-27
TIFLE MGR 1 petete TITLE O Change [ Addition
NAME ROMEROQ, CLARA NAME
STREET ADDRESS | 260 CRANDON BOULEVARD STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE, FL 33149 CITy.ST-2IP
TMLE O oelete TRLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2P
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S5T-2P CITY-ST-2IP
Me 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1-2P CITY-ST-2P
TMLE O velee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-ST-2IP

11. | hereby certify that the informagon
indicated on this report is true gnd,
limited liability company or the

supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[
-~ 422342723
SIGNATURE: Aata Pomero . {206, 36-33313

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORZED REPRESENTATIVE Date Daytime Phone &

W




