FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028317 05-01-2006 90049 026 ****55 00
1. Entity Name
PALOSEAN, LLC
Principal Place of Business Mailing Address
777 EAST 25TH STREET, STE. 306 777 EAST 25TH STREET, STE. 306
HIALEAH, FL 33013 HIALEAH, FL 33013
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap uite, Ap! 042820068  Chg-LLC CR2E083 (11/05)
City & Stata City & Stats 4. FEI Number Applied For
83-0340227 Not Applicable
Zip Country Zip Country . . ss_oo Additionat
5, Cortificate of Status Desired ‘K Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JOSE A ESQ
150 ALHAMBRA CIRCLE, STE. 1270 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ] Zip Code
8. The above named entlty submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of jegistered agent.
SIGNATURE .
Signature, typad or printed name of regisiered agent nd lide il applicatls. {NCTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS fCHANGES
TITLE MGRM O vetete TITLE [J Change 3 Addition
NAME BOUZA, MANUEL NAME
STREET ADDRESS | 777 EAST 25TH STREET, STE, 306 STREET ADORESS
CIFY-S1- 4P HIALEAH, FL 33013 CIvY-ST-ZIP
TMLE MGRM O velete TITLE [ Change [ Addition
NAME BOUZA, MARIETTA NAME
" STREETADDRESS | 777 EAST 25TH STREET, STE. 306 STREET ADORESS
CITY-ST-2P HIALEAR, FL 33013 CIvY-ST-ZP
TILE O Detete TITLE [ Charge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CiTY-ST-2IP
TITLE ] pelete m [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IP
11. | hereby cartily that the informaticn supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
v o560 oz
SIGNATURE: ><} g@a 0~ M’/Z 5’ 4 [3
SIGHATURE AND TYPED[OR PRINTED muﬁs BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE o Daytiry/ Phono #




