FILED
2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 06

DOCUMENT # L00000012466 St Cr\.r, Ies AR
1. Entity Name PALLARAL L i di
1135 HILLSBORO, L.L.C.
Principal Place of Business Mailing Address
7385 GALLOWAY ROAD 7385 GALLOWAY ROAD
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FCI Number Applied For
65-1052725 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desirec O ?5'00 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ASUBIE-,LE%LCLBWA'YE%SAID Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33173
City FL Zip Code

8. The above named enlity submits this statemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, typed or prried name oi registeren agent and hioa ! apphcable. (NOTE Hegmeleu Ageni signplure laqmvad wher ferslaling} DATE

n ‘. . :

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE "IMGRM I Delete TITLE [Jcharge [ Acdition
NAME DESANTIS, DEAN NAME
STREET ADDRESS | 799 SANCTUARY CRIVE STREET ADDAESS
CTY-ST-TR BOCA RATON FL 33431 CITY-ST-ZiP
TITLE MGRM 3 Delete TME [JChange [ Addition
NAME DESANTIS, LAURA NAME
STREETADDRESS 1 799 SANCTUARY DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST- 2P
THE [ Delete TTLE [J Change  [] Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TNLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF.2IP CITY-ST-2IP
TME [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erprowered 10 execute this zeport as required by Chapter 608, Fiorida Statutes.

L awre o -
SIGNATURE: Mﬂw/é’

BAJ i fpg/ob Lro- 46170

SIGNATURE AND TYP# OR PRINTED NAME OF MA MANAGER, OR AUTHORIZED REPRESENTATIVE i Dae Daytme Phone #




