2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 196000001102

FILED
' May 08,2006 8:00 am
Secretary of State

1. Entty
330 NW'HST ST, LC.

04-17-2006 90032 012 ****50.00

Principal Placs of Business

479 WEST 49TH STREEY
#106
HIALEAH, FL 33012-3602

Mailing Address

419 WEST 40TH STREET
#106

HIALEAH, FL 33012-3602

RERACO R MR UG

7800 NBE 2ND AVE, L C.
419 WEST 49TH STREET
#106

HIALEAH, FL 33012—3602

2. Principal Place of Business 3. Mailing Address
. . W etc. e, . 4, elc,
Sulte. Apt. 4. etc Suile. Apt. #, et 04132006  Chy-LLC CR2E083 (11/05)
City & State Gity & State 4. FEI Number Applied For
65-0704456 Nol Applicatiie
Zip Country Zip Country - . $5.00 additional
, .
5. Cenificala ol Status Desired [} Foe Required
6. Nama and Address of Current Ragistersd Agent 7. Name and Address of New Registersd Agem
Name

Stredt Address (P.O. Box Number is Not Acceptable)

City

FL lzmc«m

the obhgations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpase of changing its reglsiered ollice or registered agem, o both, in the State of Fiorida. | am tamiliar with, and accept

TGN, IYDRC OF PR P Tep OF Fege s od Qi i LI apoiicatie.

INOTE: Rogisimed Ager sy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES
nne MGR [ petete TMLE O Crange [ Adaition
NAME FISHER. RONALD P HAME
SIREET ADORESS | 1801 CENTURY PARK EAST, #2400 STREET ADORESS
CiTY. ST P LOS ANGELES, CA 900872326 CITY-ST-2°
TInE MGR [ Deiea TE O Crange [ Addition
NAME FISHER, JAMES Q NAME
STREET ADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADORESS
crry-s3-ap LOS ANGELES, CA 900872326 CITY-S¥-2aF
{113 MGR O deiee TiILE O cChinge [ Adaition
HAE FISHER, RICHARD J NAME
SIREET ACDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADDRESS
CITY-57-2IF LLOS ANGELES, CA 900672326 CRy-sT-2pP
TmE O pelere TILE [J Change [ Aadilion
NAME NAME
STREET ADORESS STREET MOORESS
Cry.51. 3¢ CITY-ST- 3P
TLE O Deiets WLE Cicrange [ Addition
RAME NAME
STREET ADORESS STREET ADOAESS
CITY-51.2F ciry-5t-o0
TME 3 oelee MMLE O cmnge [ Addition
HAME NAE
STREET ADDRESS SIREET ADORESS
o 5122 oY-st-28

115 a heretyy certity that the information supplied with this fiing doas not qualty for e exemplions contalned in Chapter 115, Florida Slatutes. 1 further certity that the information
indicated on this repon is rue and accurata and that my signature shall have the same legal effect 85 il made under oath; that | am a managing member of manager of ihe
»limiled liability company or the receiver or trusies empowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: / W)W,/

mmm&wnﬁmmmo

2o Blgbs X5 Tapicy




