2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - FILED

| DOCUMENT # ‘
M05000004222 .
- | Mage(():}‘:atzz? 0601Q gt(i)l(: Al
8550 A1A SOUTH, LL.C. | ry ¢
Principal Place of Business Ma}!&ﬁg Adoress
1776 PALMETTO COURT 1776 PALMETTQO COURT
e J o H"!“H ”l |Im !lm m“ "Ill ||||| Il”’ IIIH lm”ﬂm]lll I||||| '“ llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elo. Suitg, Api. #, eic. 1st MOORE CR2E083 {10/05)
City & Stale City & Stale 4. FEI Number NO-T APPL!CABLE " | |Applieg For
r iNo! Appiicat
Zip Gountry Zip Countey 5. Certificate of Status Desired O Eei ggq L’:\‘?jé“ma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Heglstered Agent

Mame

1
JOHNSTAN, DOYLE M |
4641 SOUTH ATLANTIC AVE l
|
|

Siree! Address (P.O. Box Number s Not Accepiable)

PONCE INLET FL 32127

City FL l Zio Code

8. The above named entity submits this stalement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. Tam familiar with, and accey

the obligations of & gani
SIGNATURE m’v ﬁ’tﬁy %@, 4‘% ?/2 7/0{

Signature yped of prnted name of registered agent and hille & pppl.cable. (NOTE Regsiered Agen sgnature required wﬁé?l Tensldl ng)

o LR Nowm FEE s $sa a0
Mage Check Payabte to Fiond’a Department oTState
Pl L Due By May'i 2006 e

2. MANAGING MEMBERS{MANAGERS 10. A T ADDITIONS /CHANGES

TINE MGR L1 Delere TITLE 1 Change

A RASHID, KULSUM N LODOUTS49650

STREET ADDRESS | 1776 PALMETTO COURT STREET ADDAESS 0513/ Ub-Blles-021 50,00

Cv-sT-1F B OOMFIELD HILLS MI 48302 Cipy-s1-2p

me ! 3 Detete e 0 Crenge

NAME 1 NANE

STREET ADDRESS J STREET ADDRESS

CITY - ST-21 ) CITY-ST-2IP

itz O telete T [ Change [ Ahisie

HAME oL  NANE i )

STREEY ADORESS ’ l STREET ADDRESS

CITY-ST-2P i £ITY-ST-2IP

it < [ Delete e O change [ Ade

HAME HAME

STREET ABDRLSS STREET ADDRESS

CITY-51-2IF LY. §7-2p

Tme 7 Delete TmLE [l Change [ Agts

NARSE HANE

STREET ADDRESS ' SIREET ADDRESS

CITY-5T-2IP X CITV-ST- 2P

Tme | Oodee  f mue O Chamge [0 st

HANE HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP LITY-ST-2IP

11. 1 hareby cerlify that the infcrmation supplied with, this filing does nct qualify for the exemplions contained in Sections 119. Florida Szatutes ! further certify that the infarmation
indicated on this report 1 true and accurate and]ihat my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
nimited liability company or the receiver or trusteg empowered 10 execute this report as required by Chapler 608, Florida Statites

SIGNATUHE/M""""-’M/ ks etrrr Basrrn) 6»'/27/95 P AT 7201

SIGNATURE ARD TYFED OR PRINVED NAME GF jSIGN{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone d




