2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O0000004323 Apr 24,2006 08:00 AN
GABI S PARK TOWER, LLG Secretary of State
Principal Piace of Business Mailing Address
550 BILTMORE WAY, SUITE 740 550 BILTMORE WAY, SUITE 740
CORAL GABLES. FL 33134 CORAL GABLES. FL 33134
R OGN RA RO
03312006N0 Chg-LLC CRZE0S3 (11/05)
DO NOT WRITE IN THIS SPACE - FpEaT
56-0909381 Mot Applicable
5. Cerificate of Staue Desired [ Efe-giiquﬁ;fgéﬁonai
6. Name and Address of Current Registered Agent i -

18 ALMERIA o ¢ B8 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submifs this stalement for the puipese of changing its registered office or registered agent, or both, in the Siase of Flosida, | am familiar with, and eccept
the obligations o registered agent.

SIGNATURE

Synature, typed of primed name of segosienad agem and iitle d appheable; {NOTE: Flegimered Agent spranue requiced viien rokstate)) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MAMAGING MEMBERS/MANAGERS

mie MGR

NARE ROGER, OSCAR

STREET ADDRESS | 550 BILTMORE WAY, STE 740 s ;’%%ggggg?ﬂ%lgéﬁ 0 I 3 5& o
LY -8T-29 CORAL GABLES, FL 33134 H ®

THLE MGR T : SR
HAME CASTRO. MAYREN R

STREET ADDRESS | 550 BILTMORE WAY, STE 740
CITY-S1-2P CORAL GABLES, FL 33134

LE
NAME

amstae DO NOT WRITE

o IN THIS SPACE

RAME
STREET ABDRESS
Gry-s1-7P

IME

RAME

STREET ADDRESS
Gy -St-ZiF

e

HAME

STREFT ADDRESS
LTY-51-40

11. | hereby certify that the iformalion supplied with this fling does not qualify for the eXemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicated on this teport is irue and accwate and that my signature shall have the same legal effect as if made under oath, that | amn 2 managing member ar manager of the
fimited liability company or the receiver or frustee empowered o exectite This report as required by Chapter 608, Florida Stalules.

SIGNATURE: s / Q‘{ét) Mﬁ»li’t?n 2845:[@ 4‘/ /}[dff} 305- Y48 -4 0q1
ToED o FRNTED ko LA A

SIGNATURE ANL ED NWAME OF SIGNIHG MANAGING MEMEER, OR IRIZED REPRESENTATIVE Dayime Phons #




