2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # L01000006775 Secretary of State
1. ity N;
P.ES%FE?OUTH FLORIDA, L.L.C. 02-09-2006 90152 023 ****50.00
Principal Place of Business Mailing Address
1471 AGUA AVE. 1471 AGUA AVE.
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 - ‘
F S RO AR 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1002736 Not Applicable
Zip Couniry Zp Country S. Certificate of Status Desired [ ?:.ggqmnbnal
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BOHATCH, JOHN S ESQ. $"qf0 reso Par
2600 DOUGLAS ROAD Street Addr¥ss (P.O. Box humber is Not Acceptable)
PENTHOUSE &
CORAL GABLES, FL 33134 s Aa"’“' Averive
- Cil J Zio Cod
Coraf Jables FL | 3895,

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. 1 am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of pinted name of negistered agent and Ltk il applicabie. (NCTE: Roghitared Agent signature required when reinstating) DATE

F""'ﬂ Foo is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O peicte TMLE [ Change [ Addition
NAME DIGIORGIO, PAT NAME
STREET ADDRESS | 1471 AGUA AVE. STREET ADDRESS
CIY-ST-ZIP CORAL GABLES, FL 33156 CiTY-ST-20P
TME O vetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-79 CTY-ST-2IP
TE [ Deete TME [ Chanpe [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAy-5T-2P CITY-ST-ZIP
e 3 Dekete TME 3 cange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P onY-ST-2P
TWLE O veiete TmE Clcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CNY-ST-ZP
TME [ Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

//—?-/aé 605) bp5-9969

Daytime Phone ¢

SIGNATURE:
SIGNATIRE

MEMBER, ‘OR AUTHORITED REPRESENTATIVE




