e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPGRT (AR)

FILED
Mar 30, 2006 8:00 am

DOCUMENT # L0o0000004711

1. Entity Name

LUBFORAL, L.L.C.

Principal Place of Business

14200 WEST DIXE HIGHWAY
NORTH MIAME FL 33161

Mailing Address

14200 WEST DIXE HIGHWAY
NORTH MIAMI FL 33161

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

Secretary of State

(03-30-2006 90192 017 ***150.00

UMMMy

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
65-1015217 Aot Applicable
Ze Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVARRO, ANDRES -
S Ad P.O. N N
14200 WEST DIXE HIGHWAY treel Adaress (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligationy)f registered agent.

SIGNATURE
Signature. tybed Or pinled name of legistered agent and tilr i applicable. (NGTE: Rugnslersd Agent signature requirad whan re-ns(amg) DATE
FlLE NOW'” FEE IS $SOﬂD -
LY
9. MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
TE MGR [ pelete TLE [J Change  {J Addition
NAME ANDES TOURS CORP NAME
STREET ADDRESS | 14200 W. DIXIE HWY. STREET ADDRESS
CITY-ST- 2P N MIAMI FL 33161 CITY-5T-2IP
TILE MGR ) [ oeiete TITLE [ Change  {] Addition
NAME CHAVAND CORPORATION NAME
STREET ADDRESS | 14200 W. DIXIE HWY. STREET ADDRESS
CITy-ST-2IP N MIAMI FL 33161 CIry-31-21P
TITLE 3 Detete THTLE [ Change  [] Additian
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S7- 21
TME O Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repori is true 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 the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR/E:Zoum &o&'

2. M06 200 2858V 6S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFPRESENTATIVE Date

Daylime Phane #




