2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILEL
DOCUMENT # L03000031582 SECRETARY OF STAIE
1. Entity Name OIVISIOH 05 nn RPORATIONS

1836 DEWEY, L.L.C.

OSMAY -1 &M 9: 5

Principal Place of Business

7557 MUTINY AVE,
MIAMI BEACH FL 33141

Mailing Addrass

7557 MUTINY AVE.
MIAM! BEACH FL 33141

VMMM

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, elc. 1st MOORE GH2ECS3 (10/05)
City & State City & Stale 4. FEI Number Applied For
77-0615483 Not Appiicable
Zi i Count i
P Country Zip ouniry 5. Certificate of Status Desired | $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
h - Narme
Eg%zghg.ﬁﬁERgVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, o both, in the State of Floricla,
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signature. typed o prinled name ol rersieied agent and i DATE
9 MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TRE MGR [ Delete TIE O Change ] Addision
RAME EGOZI, ROBERT NAME
STREET ADDRESS [ 7557 MUTINY AVE STREET ADDRESS OO0nNT41 oS 93
CTY-ST-7P | MIAMI BEACH FL 33141 CITY-57-2P 0S/08/08--01016--017  **200. 00
TLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TILE {3 Delete TILE [ Change (] Addition
NAME NAME . —_— -
STREETADDRESS | STREET ADDRESS
GITY-ST-2/P CATY-ST-21P
TILE 3 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-7IP CITY-ST-2IP
LE O pelete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addiiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exernptions confained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this reporl is true and accurate and that my signalure shall have the same legal effect as #f made under oath; thal | am a managing member or manages of the
; limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2.

SIGNATURE AND TYPED OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4.23- 06

Date

52715587

Daylie Phone #




