2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMERMT. # L01000019293 May 03, 2006 08:00 AM
1. Entiy Name ecretary of State
MYRON SHAPIRQ, P.L.L.C.
Principal Flace of Business Mailing Adcress
80 SW 8TH STREET v 80 SW 8TH STREET
SUITE 1920 SUITE 1920
MCEMVECARIGIRTHTAIM
2. Pnncipal Place of Business 3. Mailing Address
Suie, Apt #, atc. Suite, Apt. #, Bic. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number | _iAppiied For
- 765"71 153344 i ;[\!giA_pphr'ﬂn
7 Gouniry zp Country 5. Certificate of Status Desired [ gei'ggqgfgémnal
6. Name and Address of Current Registered Agent : 7. Nome and Address of Mew fegistered Agent  »
Narme
SHAPIRO, MYRON - S -
6730 SW 141 STREET, ‘ Street Address (P O. Box Number s Not Acceptable)
MIAMI FL 33158 T
City T FL |’z'ipc'bde"

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in Ihe State of Flonda. 1 am familiar with, and acce:
the obligations of registered agent.

SIGMNATURE - - . _ — _
Signature. typed a1 prinked name of regsisred agent and il o applicable. (NOTE Registered Agenl sigralute :equnred when remswlm) DATE
F!LE NOW“.'! FEE IS $60.00 . .
Make Cheek Payable tc Florida Department of State
‘Due By May 1 2006 " :
9. MANAGING MEMBERS /MANAGERS 10, — ADDITIONS/CHANGES R
TTLE MGRM D De TITLE [JChange [JasT
NAME SHAPIRO, MYRON NAME HooONNss 1484
STREET ADDRESS 6730 SW 141 STREET STAFFT ADDRESS N5 18A05-80016-011 50,08
CITY-5T- 2P MIAMI FL 33158 CIFY-ST-21P
TILE [ pelete L [ Change [ adne
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY ST-2P CRY-ST-21p
TTLE [ pelete e O] Change [ A
NAME . ) Lo § NAME U , B
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change Ad
NAME NAKE
STRLET ADDRISS STREET ADDRESS
Civy-§1-21 CRY-ST-2IP
TITLE O Delete HliE [ Change  [JAs"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-SE-2IP
THLE I petete Hng [J Change  [JAx:
HAME NAKE
STALET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IF

11. | hereby cerlidy that the informaton supphed with this filing doas not qualily for the exemptions contained 1 Section 1 -9 Fiorida Stalutes. | further certify that the |nfcrmduu|
indicated on this report 1s true and atcurate pdd that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of i
limited liability company or the receiver og trllse empa d to execute this report as required by Chapter 608, Florida Slatutes. 3 o s.—)

SIGNATURE: MV card Shaoiro 17/"&8’ 06 YYC-26 Y

Rt R A I Rt e M et irirre . Lr A BET e k1 TR 1At RIE A 18 AR AAEC M AP TLIAL T O Do AT R TR Plon Praudeme e #




