2006 LIMITED LIABILITY COMPANY

— ANNUAL REPORT (AR} 7 FILED
DOCUMENT # L00000000360 £

Feb 01, 2006 08:00 AM

1. Bauy Narme Secretary of State
Saibmi, Le
Principal Place of Business . Mailing Address N
€051 NW 63R0 PLACE . 6051 NW 83RD PLACE
2. Principal Place of Business 3. Mailing Addrese )

Sute, Apt. #, ete, Suite, Apt #, sic, 181 MOORE CR2E083 (10/05)

Ty & State S City & State - 4. FEI Number } Appiied Far

~ NO-T APPLICABLE | [t Apsticai
Zip Countey Zip Country 5. Cerfificate of Status Desired = gg.ggqﬁsiﬁonai
6. Name and Address of Curreni Regisicred Agent ' 7. Mame and Address of New Registered Agent

Name

g;?gg?w%\léé_gﬁ_sa?_VD SUITE 310 Sireet Address {P.O. Box Mumber is Not Acceptable}
LAUDERDALE-BY-THE-SEA FL 33308-4443

City FL Zip Cade

8, The above namet entity SUDMIts ths STAIEMENt fof the purpose of changing (s registered oifice of registered agent, o both, Tn the State of Forida. 1 am familiar with, and acce;
the ohligations of registered agent.

SIGNATURE
Signaluce, fyped or prinied name of registered agent and tife F appliesbie {NOTE Registered Afjent signalure fequired when seislalh DATE
= TR - AT F L T T Ta e L TR e e b -
. FILE NOW! FEEIS§5B.00 . 7 7
Make Check Payable to Florida Department of State
- Due By May1,2008 - 77 ¢
9 MANAGING MEMBERS { MANAGERS 140, ADDITIONS ] CHANGES _
e VP [ Delee TIRE T [Ochage  [Jan
e STEIN, ROSEMARY e 1000004 13471
STREET ADDRESS | 6051 NW 63RD PLACE STRYET ADDRESS G2/ 1006--80088~023 50,00
COY-ST- 218 PARKLAND FL 33067 CIVY -5T-11P
THE P ' £ Delete TILE ' T Charge Tl AR
MANE STEIN, HOWARD NAME
SIREET ADDRESS 160%1 NW E3RAD PLACE SIRFET ADORESS
CTy-sT-2I PARKLAND FL 33087 . iy -8T- 29
TE " Detete THE ’ O Crange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -51-21P COY-§T-2IP
TLE 7 Delete Tt O Change T Ave
NAME NAME
STRCEY ADDAESS STRELT ADDRESS
CrY-8T-2F QY -81-21P
nne ' [ Delete TLE O Change L] Ade
NAME RAME
STREET ADDRESS STREET ADDRESS
oy -5T-21P CiTY-§T- 2P
e {7 orlete e O Change T Ao
HAME NAME
STREET ADDRESS STREFT ADDRESS
Ly -5T-2P Gily-Sr-21p

11, } nereby cerbiy that the information suppiﬁéd with this filing does nat qualify for the eégmptions containad in Section 119, Fiorida Statutes | further certify thay the information
inchzated an thws report 1§ true and accurate and that my signature shal bave the same lagal effect as i§ made under cath, that { am a managing member or manager af b
lrited liabilty company of the recever o rustee empowered 1o execute this repornt as required by Chapter 808, Fierdda Statutes

SIGNATURE: M/é T Howa®d S Sréiy “‘;‘/xq:ﬁg 95Y.<¥7. T

SIGNATURE AND TYPEC QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N }J.;ylm Phoos 2




