- &

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ] Jan 27,2006 08:00 AM
DOCUMENT # 101000010020 Secretary of State
MIZY, Lo
Principat Place of Business Mailing Addréss
150 SE 2ND AVENUE 150 SE 2ND AVENUE
Eﬂgﬁl&@%m 31 %ﬁf\g‘,ﬁmﬁ‘%b’!
ERRSR AR A g
01102008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT P
65-1119993 / Not Appilicable
5. Certificate of Staius Desired &/ ?i'gg;ﬁﬁ;f"’m}

€. Mame and Address of Current Pegistered Agent

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE. 2ND FLOOR Do NOT WRlTE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agant, or both, in fhe State'of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoad ar pented nama of reglslered agent and ftfs if applicable, {NOTE Repistered Agent signpfure racuired when Tainstating) : DATE "

Fiting Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS -
e MGR - ‘
NAME BAUM. MIGUEL
STRECT ADDRESS | 150 SE ZND AVENUE STE #1200 -
5 HO0ON44355
GTY-5T-ZF | MIAMIL, FL 33131 _ 205 ,v‘[;%—&_[] 42-019 55,00
TITEE MGRM
NAME BAUM, ZYMA

STREETADDRESS | 150 SE 2ND AVENUE STE #1200
CIfy-ST-2P MIAMI, FL 33131

TilLE
NAME

Py DO NOT WRITE

- B IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST- 2P

e

NAME

SIRELT ADDRESS
CY-55.20P

HILE

NAME

STREET ADDRESS
LHY-ST-2P

11. | hereby certify that the information supblied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the nformation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am 2 managing member or manager of the
imited hability companygr he receiver or truslee empowerad 1o exacule this report as requirad by Chapter 508, Florida Statutes.

/ p\ay \c\a (?:oﬂht-bg,f{

mE OF SIGNING MANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE Dale Daytime Phore &

SIGNATURE:

SIGNATURE AND TYPED OR PRI

I




