FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1 000005726 03-27-2006 90054 017 ****50.00
1. Entity Nams
T.Y.R.A. PROPERTIES, LLC
Principal Place of Businass Matting Address
1420 BISCAYNA DR 1420 BISEAYNA DR
MIAMI, FL 33154 MIAMI, FL 33154
T v AL R ATOEAE

£96 WNE i25 ST 696 NE i25 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4, FEI Number Apptied For
MORTH mAmy |, FL MOETR muAml, Fi 65-1095500 Not Applicable

Zip Country Zip " Country i . $5.00 Additional
3314 [ - 5!#4 vS ’9 23161~ £EHL DSA 5. Certificata of Status Dasired O Foo Requirec; ona

6. Name and Address of.Current Registered Agent 7. Name and Address of New Ragistared Agent
R Name
SILVER, SCOTT A ' i
SILVER, GARVETT & HENKEL, P.A. Street Address {P.0O. Box Numbar is Not Acceptable)
1110 BRICKELL AVE. - PHONE " :
MIAMI, FL 33131
T . City FL | Zip Code

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

SIGNATURE _

e typed or printed neme of registersd hjent and Gtle if applicable. {NOTE: Ragistared Agent signature requirsd when renstatng) DATE

PN

Filing Fae is $50.00 € Make check payable to

Due by May 1, 2006 - e Florida Department of State
-

9, MANAGRG'MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE P -7 [ Delete TME O Change [ Addition
NAME IZHAK, VORAM NAME
STREETADDRESS | 3279 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-8T-29
TITLE VP [T petete TALE Ochange [ Addition
NAME CABRERIZO, TOM NAME
SIREET ADDRESS | 3279 NW 36 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-21P
TIME 7 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P CITY-S8T-ZIP
TITLE O Delete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- ST-2P oY-ST-2P
Tme (J Delete TILE I Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | heraby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or trust powered to exacuta this report as required by Chapter 608, Florida Statutes,

SIGNATU RE'@ / ib /Dé.

SIGNATU D TYPED OR PRINTED vuui: o MEMBER, OR AU REPRESENTATIVE

Daytine Fhona #




