2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
. Mar 17,2006 8:00 am

DOCUMENT # LO0000002006

1. Entity Name
930 W. 415T STREET, LLC

Secretary of State

02-27-2006 90837 001 ***550.00

Frincipal Place ol Busingss
930 WEST 41 5T

Mailing Address

4801 SOUTH UNIVERSITY DR, STE 227

MIAMI BEACH FL 33140 DAVIE FL 33328 7
0 )
/ AR 0D O
2. Principal Place of Business 3. Mailing Address
Sulte. Aipt. ¥, ele. Suila. Apt. #. etc, 18t MOORE CR2E083 {10/05}
City & Suate City & Siate 4. FEIl Number Applied For
65-0990162 Mot Apphcabie
ap Couniry Ze Couniey 5. Cenficete of Staws Dosred [ $9-00 Additona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
= --=-BROWNMARK — = Rt -
4801 SOUTH UN|VEHS|TY DR SUITE 297 Streel Address (P.O. Sox Number is Not Acceptable)
DAVIE FL 33328
City FL | Zip Code

B. The abovo named entity submils this staiement for ihe purpose of changing its registered olfice or registered agent, or both, in tha State of Floriga. t am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
ORI, TyInd O (e itiled nanTe Of gt et e il X (NOIE n-wma Al QMR & HIOMB0 ity | B2y} OATE
5
R
Mk‘aﬁff‘: -'ﬁ A
9. MANAGING ME MBEHStMANAGERS ADDQITIONS { CHANGES
e CEOD 0 oetete [JChange [ Adcrtion
NAME BROWN, MARK NAME
STREET ADCRESS | 2752 SW 132ND WAY STREET ADORESS
Gy -ST-2P IDAVIE FL 33330 ciry-st-p
me PD 3 Detete TiE [Ocrange  [J Adaition
RAME MCKENNA, KEVIN HAME
SIREET ADDRESS (1061 E WILSHIRE CIRCLE STREET ADCRESS
an-5-2¢ | PEMBROKE PINES FL 33027 Ciy-S7- 27
e 3 Detete NLE O Change ] Aodition
NaME NAME _ . -
STAEET ADORESS STRITY ADDRESS
LIy -81- 2P CiTy-S1- 2P
g 3 petete TILE [Ochange [ Addilion
RAME NAME
STRECT ADCRESS STREEY ADORESS
Cmy-S1-29 CIFY-ST-219
e O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P Y- ST-21P
e O Delete IHILE [ Change [ Addition
HAME RAVE
STREES ADDRESS STREET ADDRESS
cirv-$1- 9 cY- S1-1

11. 1 hereby ceruly thal the information supplied with this filing does not qualily for tha exemptions contained in Section 119, Florida Stawies. | further cenily that the information
indicated on Lhis report 1S trus and accurale angd thal my signature shall have the same tegal efiect as if made under path: 1hat | am a managing member or manager of the
limited liabilily compary or 1he jeceiver or Trustee empowered o execul® his rezon s raguied by Chapter 608, Florida Stalutes.

"'/MMA

SiIGNATURE:

3/‘{/06

SIOMATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER. OA AUTHORIZED REPRESENTATIVE

e Dayhrma Prona )




