FILED
2008 LI ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # L00000013278 Secretary of State
1. Entity Name _OR_ 3K 343K K
PLoTeo LLe 02-08-2006 90087 010 ****55.00
Principal Place of Business Mailing Address

15001 N.W. 42ND AVENUE, BURLDING 47 2060 BISCAYNE BLVD., 2ND FLOOR

TE 9 MIAM FL 33137

S
MIAML FL 33054

e s G

1500] NW. 4znd Ave.
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 02022006 ch
o d . g-LLC CRZEQ83 (11/05)
Building 45  Suite U3 -
City & Stand ’ City & State 4. FEI Number Applied For
Opo. Locka, FL 65-1057082 Nol Applicable
'Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired ;
33054 US.A. ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

KRIEGER, STANLEY ESQUIRE

2060 BISCAYNE BCULEVARD, 2ND FLOOR Street Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33137

City FL l Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registéred agent.
v

SIGNATURE
Signatire. typed or prvied name of regstered pgen and tie ¥ appicable. INOTE, Reggigtanod AQenT SINENTS MU Wwhen [instaing) DATE

Filing Fee is $30.00 Make check payabls to

Due by May 1, 20086 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Delete TILE [Tcrange [T} Aadition
NAME BRAMAN, NORMAN NAME
STREET ADDRESS | 2080 BISCAYNE BLVD., 2ND FLOOR STREET ADDRESS
CyY-ST1-2P MIAMI, FL 33137 ChY-57-2°
TILE s O vetete TITLE [ change [ Addition
NAME KRIEGER, STANLEY J NAME
STREET ADDRESS | 2060 BISCAYNE BLVD 2ND FLR STREET ADDAESS
GITY.ST-ZP MIAMI, FL 33137 CITY-S1-29
TLE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ZP CITY-5T-2P
TITLE [ Getete TLE O change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P cY-51-2P
TE 7 pelete TIME Cctange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P . ChY-51-2P
TMLE 7 Detete TRE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CTY-ST-2P

11. 1 hereby certify that the Information
indicated on this report is rue an
limited liability company ot/t

e
SIGNATURE: ozlo2/06 B30S- S 761289

muﬁ(‘nd’n:noa PRENTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, ORI ORIZED REPRESENTATIVE Date Deytime Phone 4

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
my signature shall have the same legal effect as if made under oalh; that | am a managing member of manager of the




