2006 LIMITED LIABILITY COMPANY

- - "ANNUAL REPORT {(AR)

Poncipal Place of Business

[DOEUMENT # L01000001374

1. Ently Name

151 NE 40 ST. L.LLC.

3930 NE 2 AVE.
SHOWROOM 167
MIAMI FL 33137

Mailing Address
3530 NE 2 AVE.

T SHOWRQGM 197

MIAMI FL 33137

2. Procipal Prace of Businass

{ 3. Mailing Adoress

FILED
Apr 03,2006 08:00 AM
Secretary of State

L

Suite, Apt. ¥, elc. Suite, Apt. &, glc. —— 15t MOORE CR2E0S3 (10/05)
City & State City & State 4, FEL Number Appliad For

65-1073054 [Not Aggicat

- 5 7
Zip ouriey ip Couritry 5. Certficate of Status Desied [ $9-U0 Addianal
{ Fes Required
6. Mame and Address of Current Repisterad Agent 7. Mame and Address of New Registiered Agent
Namra

RODRIGUEZ, JUAN E
80 SW 8TH STREET
8STE 2550
MIAMI FL 33130

Street Address {P.O. Box Number is Not Agceptable)

City

FL erp Code

SIGNATURE

8. The above pamed entity submils this siatament for the purgose of changing its registered affice or registered agesnt, o both, in the State of Alorida. | am familiar with, and aecept
the obiigations of registered agent.

Lot e of peatted nare of regrsiied Agent eod % f apokeable (NQTE Reg\s:eved Aqem SIgMAUTE YeGuired wiien ; ensmnrp) DATE
B . FILE.NOWI FEES $56.00 ... ..
Ma}{e Check Payable to Flortda Department oi State
Due By May 1, 2006 . -
9. MANAGING MEMBERS | MANAGERS 10, ADDINIONS I CHANGES
e Tvaam o wie ﬁ( N Y [T Addit

elele HILE ange itign
NAMC ROSEN, NEIL B RARLE
STHLET ADBRESS (238730 NE 2 AVE. STRLET ADORESS 00000430090
Ciry-S1-210 [MIAML EL 33137 CirY-5T-219 04/18/7.06-20041-021 59.00
HILE MGRM L1 oelele BILE {1 change Clﬁ.dcﬂmn
NAME ROSEN, ELIZABETH HAML
STREEY ADUPESS | 3830 NE 2 AVE. STREET ADDRESS
orY-ST-IP MAMI FL 33137 CIty- 85- 1P
TIILE L) percte HiLE [3 Change [} Addition
NAMT NAME
STHLLT ADBRLSS STREET ADDAESS
oY -§1-217 LTY-ST-2IP
TME O Derete TILE [ Change (] Addilion
NANE HAME
STRCET ADOACSS STACET ABORESS
CUTY-S1-7I7 CIY-S1-2p
BHE 3 dejete ML 7 Change 3 Addiion
NAME NAME
STHEET ABDNESS SIFEEY ADDRESS
CI5Y-51-2iF CTY-S1- i
1 L betete TiTLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET AOORESS
CiY-§T-aF CiTY-8T- 2P

11. | hereby cerliy that the information supplied with this fifing daas not gualify for the exempions comaned w Seclion 119, Florida Stalutes. | further carlify thal the information
indicaled on this report is true and accurate and that my Signature sirali have the same legal effect as if made under oatty; thai | am a managing member or manager of the
imitea ability company or he jeceiver or iruslee empowered 1o execute this report as required &

hapter 608, Florida Statutes.




