2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000012006

4. Entity Name

MIAMI SHORES ANTIQUES, LLC

Principal Place of Business

1300 SW 122 AVE
120°
MIAMI FL 33184

Mailing Address

500 BAYVIEW DRIVE
1118
SUNNY ISLES FL 33160

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suiie, Apt. #, etC.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90201 001 *****5.00
02-10-2006 90201 002 ****50.00

HECOE RO

1st MOORE CR2E083 (10/05)
City & Slate City & State 4, FEI Number Appliad For
65-1046689 Not Applicable
Zip Country Zip Country N . $5.00 Acditional
5. Certilicate of Status Desired ﬂ\ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RODRIGUEZ, ROBERTO
1300 SW 122 AVE #120
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the cbligations

%smrecj ag_e;i_‘) 2—0 (ﬁ/n q u"-\

SIGNATURE
Signatute, lyped of Drinted name of reyistesed agent and tile i 2004CaDIA_ " {NOFE. Aegsiered Ageni signature required when tensiating) DATE
2 : FILE NOW"' FEE IS $50. 00 - '
Make Check Payable to Florida Department of State.
. . ' Due By May 1, 2006 ' ’ :
9. MANAGING MEMBERS/MANAGE#{S 10. ADDITIONS | CHANGES
TITLE MGRM 3 Detete L [JChange ] Addition
NAME RODRIGUEZ, ROBERTO RAME
STREFT ADDRESS (1300 S.W. 122ND AVENUE APT. 120 STREET ADDALSS
CTY-5-2F  (MIAMI FL 33184-2883 CiIY-S1- 2P
TILE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP Ciy-ST-21P
TILE 1 Delete TMLE 1Change  [] Addition
e U S _- ——— e —— B _NAME _ — - - _— - —_
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TWILE 7 Delete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-ZIP CITY-ST-1IP
TME Delete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TiLE Cloeee  J e {Jchange [ Acdition
HAME ME
STREET ADDRESS STRENT ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager cf the
limited liabifity company or the receiver or trugtee empowerad 1o executa thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/')/Ve-\.% /(v%wﬂ-——;

//26/6.

SIGNATURE #lD TYPED OR PRINTED NAME OF SIGNING MANAGING ME#R MANAGER}‘AU’THOH[ZED REPRESENTATIVE

Date Daytine Fhona ¥




