2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000040135 2 .

1. Enlity Namao

436, LLC

Secretary of State

Principal Place of Buginass

3652 POINCIANA AVENUE
MEAMI FL 33133

Mailing Address

3652 POINCIANA AVENUE
MIAMI FL. 33133

NEMURRARMATID

Mar 14, 2007 08:00 AM

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc, Suile, ApL. #, clc. 1st MCORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Applicd For
56-2466124 Nol Applicable
ap Country 4p Couatry 5. Corlificalo of Status Desired a $5.00 Addiuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agant
Nama
KAVANAUGH, DANIEL A -
Streot Aadress (P.O. Box Number is Nol Acceplablo
3652 POINCIANA AVENUE ‘ pLabie;
MIAMI FL 33133
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registerad
lhe obhgalions of rogislered agent.

office or rogistarod agani, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sugnatura, typed of nhhied name of regisieied agart and ttie I appleatle. (NOTE. Regrsiered Agenl signaturs raquirad when rainstatng) DAIE
FILE NOW!!! FEE'IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 2 pelele TIne Cchange [ Addition
N KAVANAUGH, DANIEL A NAME HOONONESEN 2
SIRIT ADDALSS | 3552 POINCIANA AVENUE STRLLI ADORESS 03/2307-000523-021 5000
CINY-SI-7IP MIAMI FL 33133 CITY-$1- 2P
THLE [ belere me CJchange ] Addirion
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CIN-81-/1P CITY-S1-2P
e [ peiste e [ Change [ Addifion
NAME | P
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-2P
TITLE 1 Delete TILE [ Change 1] Addilion
NAME NAME
SIREEY ADDRI SS STREET ADDRT S§
CiTY-ST-2IF CITY-ST-71P
HILE [ pelate TILE T change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDIE 58
TITY-SI-49 CITY-ST-2IP
THLE [ etete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRISS SIREETADDRESS
CITY-ST- 257 CITY-§1-2F

11. | hereby corlily that the information supplied with this filing does not qualify for tho exemptions contained n Section 119, Florida Statules, | further certify that the infermation

indhcaled on this report is rue and accurate and that my signature shall have the same

legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or the roceivor or lrustes empowered 16 exesule Lhis reporl as required by Chapler 608, Florida Stalutes.

O)\me&\ Baw&ﬂ\

KG\JAMN&'H 3 ;L]Q‘[ FEAME B3

SIGNATURE..

SIGNATUREWIND TYPED OR Pmmh)\nme oF'B?«c. MANA GRS WINBER, VANAGER, OR ALTHORIZED REPRESENTATIVE

Dayurmu Prone »




