s r W

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000004470

FILED
Mar 15, 2006 8:00 am
Secretary of State

(03-15-2006 90022 038 ****50.00

150 SE 2ND AVE. SUITE 1200
MIAMI, FL 33131

%

DESTING, L.L.C.
KUULIDLO/
Principal Place of Business Mailing Address
150 SE 2ND AVE. SUITE 1200 150 SE 2ND AVE. SUITE 1200
MIAML, FL 33131 MIAMI, FL 33131
e R
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
Suite, Apt. ¥, etc. Suite, Apt._ #, etc.
. 02242006 Chg-LLC CR2E083 (11/05)
-~ STE_1400- STE_1400
ity & State . City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 37-1423849 Not Applicable
Zip Country Zip Country n . $5.00 Additional
33131 USA 33131 USA 5. Cerificate of Status Desired (a1} Fee Roquired lona
— -- & Mamo and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent——
. Name
ROSEN, BORIS ROSEN, BORILS

Street Address (P.O. Box Number is Not Acceptable)

1001 BRICKELL BAY DRIVE STE 1400

Cit‘

FL |55

tha obligations of Tegistered agant.

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

SIGNATURE ... =

Sigtafure, typed or printed name of registered gt and Kie o appcatie.

(NOTE: Regrsiried Agent ignature requined when refnstating)

DATE

Filing Feo is $50.00
Due hy May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TIMLE MGRM 3 pelete e § Change [ Addtion
HAME LULITOM, INC. NAME LULITOM, INC.

STREET ADDRESS | 150 SE LND AVE., STE 1200 SREEVAOORESS | 1001 BRICKELL BAY DRIVE STE 1400

cnv-stze | MIAML, FL 33131 eS| MTAMT, FL 33131

TME P O Delete TIMLE P @ Change [ Addition
NAME MOSNER, LEON NAME NER

STREET ADDRESS | 150 SE 2ND AVE., #1200 STREET ADDRESS MOS » LEON

oTv-sT-2P | MIAMI, FL 33137 CTY-ST-TP 1001 BRICKELL BAY DRIVE STE 1400

THE £ pelete TME »- FL 33131 [Ochange [ Addilion
NAME NAME _

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

TRE [ etete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P Y- SI-2P

TMLE O Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-55-21P

e O etete ot 3 change [ Addition
NAME HAME .

STREET ADORESS STREET ADDRESS

ce-§1-2IP CTY-51-21P

SIGNATURE: A —

11. I hereby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the infpemation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or tha receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4-2¢-pg (¥36)23L-34 19

SIGNATURE AND TYPED OR PRI,J?‘JA"E OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dgte Daylame Proce #

;7




