2006 LIMITED LIABILITY COMPANY FILED .
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # L00000008915 ecretary of State
1. Entity Namo 04-28-2006 90025 029 ****50,00
c& A 1560, L.L.C.
Principal Place of Business Mailing Address
1320 S. DIXIE HIGHWAY, SUFTE 781 1320 S. DIXIE HIGHWAY, SUITE 781
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S s DOk AR AU EERC
V201 2t S5 (et |y oSN et
ite, Ap! # etc ita, Apt, !21(:. 5@5 04252006 Chg-LLC CRZED83 (11/05)
Spat . ity & Sta 4. FEI Number Applied For
1¢h doct , FL- <A | 65-1035803 Nl Fppicabie
Zip Country —Zp untry - ) $5.00 Addit
E = [a m?l /i ” 55[ IAB m >, m } /‘/ 2 §. Centificate of Status Desired O Foa Requim;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogi d Agent

Name

BROWN, GARY L ESQ. :
4000 HOLLYWOOD BLVD., STE. 265-S Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021 730 Sl 4 V% (et - S 1,]5 S
Cl%ﬂu(ﬁlx )%(rflm L | 2574/3

8. The above named enti s this staté the purposse of changing its registared off;ce or reg;slsrad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of /
SIGNATURE Z ‘/ o
DATE

-

Signafixre, typed or prined name of regisisred sgent snd sitle ¥ appiicable. {NOTE: Ragterad Apem signature required when raingtxing)
Flllng Foo is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [3 Detete THLE [ change [ Addition
NAME GREENWALD, SCOTT NAME
STREET ADDRESS | 7301 SW 57 COURT., SUITE 565 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33143 Ciry-S1-2°P
TITLE O pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§5-2P
TALE O Deete TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-§1-7P
TME 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-ST-7P
TnE [ Detete TME O Crange [ Aadition
NAME . NAME '
SFREET ADDRESS STREET ADDRESS
CITY-$1-71P CAY-ST1-0P
TME 3 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and a 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 r eth‘ms report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/ ) Ao W (5 255

TURE AND TYPED OR PRINTED NAME OF WA REMBER, oR MRED REP Owytime Frene &




