,2006 LIMITED LIABILITY COMPANY
] ANNUAL REPORT

DOCUMENT # L00000011448

1. Entty Name

NINE TQ FIVE IMPORT EXPORT LLC

) - 7 | & ..
Principai Place of Business Mailing Addrass

. ;w:sge HA
1871 NW 5T3T STREET, h&ﬁ#@é 420 1811 NW 51ST STREET, WMB

FORT LAUDERDALE, FL 33309-7125 FORT LAUDERDALE, FL 33309-7125

3 i

FILED
- Apr:17, 2006- 08:00: A1
Secretary of State

|

R

I

DO NOT WRITE IN THIS SPACE

04012006 No Chg-LLC CR2E083 {11/05)
4. FEi Number Apphed For
85-1041108 ot Applicable
5. Certificate of Status Desired [ $5.00 asditional

___ Fee Required

. Name and Address of Gurrent Registered Agent

COLIN DEGREGORY
1811 NW 518T STREET, MANAGER 42D
FORT LAUDERDALE, FL 333038-71253

S

DO NOT WRITE
IN THIS SPACE

[ i

the obligations of registered agent.

8. The above named antity submits this statement far the purpose of changmg its regls(ered office or regxstered agent, or both, in :he State cf Fiorida, {am famihar with, and acceps

SIGNATURE Y :
[NOTE. Regislerad Agen: signat

Signanre, typed or prinled nama of registared agent ang ugei! appficatie.

requred whan
f

__DATE

Filing Fee is $50.00
Due ty May 1, 2006

L WmosiasE

. T MANAGING MEMBERS/VANAGERS

D

DEGREGORY, COLIN

1811 NW B13T STREET, MANAGER 42D
FORT LAUDERDALE, FL 333087125

BUE

NAME

STHEET ADDRESS
CiTy-ST-219

IME

HAME

STREET ADDRESS
Cmy-$1-29

TITLE

HAME,

STREET ADDRESS
CITY-ST- 2P

i1

HAME

STREET ADDAESS
GiTy-51-21°

HRE

MNAME

STAEET ADDRESS
Ty -S81-2°

THE

NAME

STREET ADDRESS
CiTY-51-21P

[

=.J°h [ilia PR [ Sl T N S N L) w B

DC NOT WRITE
IN THIS SPACE

indicated on this report is true and acc
fimited fiagility company or 1he recei

SIGNATURE:

11. 1 hereby cerlity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes I further certify that the mformanon )
and that my signature shall have the same legal affect a3 # made under oath that | am a managing member or manager of the
tos empowerad lo execute this report as required by Chaptar £08, Flonda Standtes.

’ﬁin DeGregory xﬂgmnog 954-958-9970

Datg Daytimg Phane #

sxcw TED NAME OF sisnmfkw\cma »?ﬁnasn. O AUTHORIZED REPRESENTATIVE
- 7 ] 7



