2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000000063 SECRETAASE: < e

1\-/,§an{|'|\:al_n:EC DIVIS'OH or P’JRPDRA”UHS
06 APR 24, g pg: 4

Principal Place of Business Mailing Address

260 CRANDON BLVD. 260 CRANDON BLVD.

43 48
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 LS

e &?srmnuumumnunumunmmuuul|n||w|||mu||\

Sujte, Apt. #, etc. ite, Apl. #, etc. 04052006 A
é‘f) / '/-C @5-0 , Uite 4,50 Chg-LLC CR2ED83 (11/05)

City & State . . City & State  ~ . 4. FE{ Number Applied For
/( {/ ﬂl’l’/{l 7. jaf/'/ﬁ' HIQM / #ﬂvdd 65"08 74440 Mot Applicable

{2 Country Ze Country i ; $5.00 Additional
3 5} 2 C‘, 33 / 16 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —Tac.0iinO | Andonio D,

SALAZAR, LISETTE S A0 . T
ree| ress (P.O. Bog Number is Not Acc [:]
260 CRANDON BLVD. 3 2 N Xa_j’“ém el
KEY BISCAYNE, FL 33149 : Svife. Y,
G M bl Zip Cod
YL 1t FL | 2= 26

B. 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. t am familiar with, and accept

the obligations of registered agent. /
SIGNATURE _A——" — = ;/ //—/ﬁ &

Slgna:uremmw 1foisteralagentnd titla if applicable. (NOTE: Reglstored Agent signature requirad whan rainstating) DATE
+

Make check payable to

Amended AR is $50.00 Florida Dapartment of State

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS CHANGES

TIILE MGR 1 Delete THLE “JChange ] Addition

NAME CAPRA, ALESSANDRO NAME TOOO 403 T7T3=ET

STREET ADDRESS | 260 CRANDON BLVD. #48 STREET ADDRESS J5/08/06—---01004--005  **50).00

CITY-5T-2iP KEY BISCAYNE, FL 33149 LIy -§T1-2IP

TITLE MGR 1 Delete TITLE JChange ] Addilion

NAME CAPRA, NICCOLO NAME

STREET ADDRESS | 260 CRANDON BLVD. #48 STAEET ADDRESS

CTy-57-2IF KEY BISCAYNE, FL 33149 CITY-51-21P

TITLE MGR 7 pelete I1LE _JChange ] Additien

NAME DE CAPRA, FRANCOIS A NAME

STREET ADDRESS | 260 CRANDON BLVD. #48 STREET ADGRESS

CilY-51-217 KEY BISCAYNE, FL 33149 HINEAH

TITLE 1 Delste NILE Jchange 1} Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-S3- TP CITY-S5T-7P

TITLE 1 Delete 1ILE “lchange ] Addilion
| NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P cITY-s1-21P

MLE ) Delete e “JCharge  _J Addition

NAME NAME

STREET ACDRESS STREET ADOAESS

CITY-S1-2IP CITY-ST-21P

11. i hereby certify that the information supplied with this filing does not qualify for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaikave he same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the recaiver or trustee empowsred fo exe his fepart as required by Chapter 808, Florida Statutes.

SIGNATURE: — A /3%9@ SCE-42-2¢/ 707

BIGNATURE AND TYPED OR PRINTED NAME OF HEMBEI{, R, OR AUTHORIZED REPREEE%TIVE / Dals Daytime Phone #




