FILED

" 2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000005588 04-26-2006 90147 027 ****50.00

1. Entity Name
RADAR MANAGEMENT, LLC

Principal Place of Business Mailing Address f
2907 COLLINS AVE. 2901 COLLINS AVE. 20938324
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
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Filing Fee is $50.00 K\ Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS }CHANGES
e MGRM O elete TITLE [ Changs & Addition
NAME LIONSTONE GROUP, INC. NAME EE
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