2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" - » Mar 17,2006 8:00 am

DOCUMENT # L00000002002 Secretary of State
1. Eatey Name 02-27-2006 90837 001 ***550.00
15850 NW 27TH AVENUE, LLC
Principal Place ol Busiress Mailing Address
15850 NW 27 AVE 4801 SOUTH UNIVERSITY OR,, SUITE 227
MIAMI FL 33054 DAVIE FL, 33328 ‘%
| o) (T TR TR
2. Pringipal Place cf Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apl. ¥, erc. 15t MOORE CR2E0B3 (10/06)
City & State Cily & Siale 4. FE1 Number 65-0990157 Applied For
Nét Apphicable
Zp Country ap Country 5. Cewlicale of Status Dosied [ ?:gg::’:;m"ﬂ
6. Nzmo ard Addresa of Current Reglistered Agent 7. Name snd Address of New Registered Agent
] Name
BROWNMARK |~ o [ s s :

DAVIE FL 33328

City FL qu‘p Code

8. The above named entity submils his statement tor the purpose of changing its registered office or registered ageni, or both, in the Siale of Flanda, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Serafuta. yPed O (waiwd et of AQura and e ¢ . {NOTE- Repisienid Agerrt mgnatue 1iumod whan entiwig) NATE
T AR e R EA T R T e Ty
007 et
v MANAGING MEMBERS/MANAGERS ] — ' ADDITIONS / CHANGES
HILE CECD 0 oeete O change T3 Addtion
NAME BROWN, MARK
- STREIT ADDRESS [2752 SW 132ND WAY STREET ADDRESS
on-si-¢  |DAVIE FL 33330 CIFY-S1-2P
e PO O Delete ILE O Crange (] Addution
WAME MCKENNA, KEVIN . NAME
STREET ADORESS {1067 E WILSHIRE CIRCLE STREET ADDRESS
un-s1-2P  |PEMBROKE PINES FL 33027 cm-st-p
TILE O Dekste TE DO change (3 Addilion
NASE NME o . —
STREET ADORESS A STREET ADDRESS
LhV. 5528 CITY-Si-2P
TLE O Delete TALE O Crange () Addilion
NAME NAME . ) !
STREET ADOAESS SREE T ADDRESS
CHY-SI-2P CHY-SI1-7p
e O Detete e O Change  [3 Aadition
HAME NAME
SIREEY ADDRESS STAEET ADORESS
oTY-51. 29 CITY- $1- 188
e O petete T [ Change 1 Audition
HAME NAME
STAEE} ADDRESS STREET ADDRESS
CiFy-S1-2P CITY-ST-2P

11. | heseby cettily that tha intormation suppiied with this filing does not qualfy for the exemplions comained in Section 119, Florida Statvtes. | further cenify that the information
indicated on this reporl is e and accurale and that my signature snall have the same jegal etlect as if made under cath: that | am a managing member or managet of the
lirmled liability company or the ieceiver or rusiee empowered to execwe this report as required by Chapter 608, Florida Statutes. /

Dayere

SIGNATUHEME:% "l o 3/:_ d

TURE AND TYPED OB PIINTED NAME OF SIGNING MANSGING MELSER, MANAGER, OR AUTHORIZED RE TIVE

Prore §




