FILED
2006 L L REPORT adl ANY ' Mar 06, 2006 8:00 am

DOCUMENT # L02000005618 Secretary of State
1 Entiy Nama 02-15-2006 90133 019 ****50.00
CHIMOL, LLC
Principa‘l Place of Business Mailing Address
2600 ISLAND BLVD., #1106 2600 ISLAND BLVD,, #1106 -
NORTY MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
' LS RO A A
2. Principal Ptace of Business 3. Mailing Adoress
Suita, ApL, #, etc. Suie, Apt. ¥. etc. 151 MOORE CR2E083 {10/05)
Cily & State City & Siate 4. FEI Number Appliad For
51-0417940 Nat Applicable
Zip Counuy Zip Couniry _ . £5.00 Agdtional
5. Cenficale of Status Desired O Foe irot
6. Name and Address of Current Registered Agem 7. Name and Add ol New Reg ed Agenl
e — e —— — Name -
FAUSTO, ALVAREZ
y St:eet Adaress (P.O. Box Number 15 Not Accepiabl
2828 CORAL WAY, SUITE 300 Feet Adaress (7.0, Bax Number 1s Not Accepiatie)
MIAMI FL 331456 &7
City FL l Zip Coge
8. The ahove named entity submils Lhis sfaiement |or the q'.]lpose of chang.(ng us regisiered olfice or /egistered agent. or botk, jo tne State of Rorida. | am 1amiar with, and accept
tha obligations ol registered agent. % . T /C
ada \T /08
SIGNATURE | __ = - i '\Q-\‘\ \ i
e, PO T TEABTRETE T rerrs el W) 5.0 e o abfdCaiemm— " (NOTE fuprietod Agent sQidiu e [Ogaared wherl ntrisalrg) DATE I [}
'. FiLE NQW!!! FEE IS $50.00. ~ . | .
Make Check Payable to Florida Department of State’
. DueByMay1,2006 -
9. MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS /CHANGES
TILE MGR O petzie nE DO tnange [ Addition
HAME " |CHOCRON, CHIMOL N - — . .- o R _
STRECT ADDRESS | 18680 COLLINS AVE., #104 STREET ADDRESS
Ciy-5i-2F  ISUNNY ISLES BEACH FL 33180 Cpr-s1-2¢
e MGR O petere URE O crange {7 Adoition
HAME CQOHEN, COTA NAME
STREET ADDRESS | 2600 ISLAND BLVD., #1106 STREET ADDRESS
Gresi-z» - | AVENTURA FL 33160 Cy-51-2¢
WE ____pMGR. = oo e | WIE (e (O3 Addwen
e HADIDA, SIMY NAME
SILIADDRESS | 18660 COLLINS AVE., #104 STREET ADDRLSS
arv-s-P [SUNNY ISLES BEACH FL 33160 ca-Si-4r
TIRE [ pelete ORLE [ Crenge 7 Adaition
HAME NAME
STREET ADDALSS STRCET ADDRESS
CIvy-S1-nP Ciry-s1-20
nifd 3 oesets TME - [ change ] Aagition
HAME NRME
STREET ADDRESS STREET ADDRESS
oIy ST 2P CITY -SI- ZIP
e O Detete ns O chage T adaition
MAME HAWE
STREET ADORESS STREET ADORESS
CITY -S1-7P CITY-51-21
11. ) hereby cerhiy that the information supplied with ihis filing does not qualily lor the exemplions contained in Seciion 119, Florida Statutes, 1 further cenily thal the information
indicated on this repor s rue and accutala and that fny signasure shall have iha sama legal eltect as it made under cath; ihal | am a managing mermber of manager ol the
limited liabshity company or the receiver of rustee em ced 10 execula Ihis report as requived by Chapter 608, Fiorida Stalutes.
.- —
o kJKJ\J\;kl \ - AT v  ( 0 -
SIGNATURE: —) AN\ Cotn Sy e\ 1aef
SIGNATURE AND TYPED OR PRINTED HAWE GF SIGWNG MANAGING MEMEER, MANAGER. DR AUTHORZED HEPRESENTATIVE Dule Lirnytere Prgern #]




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

CHIMOL, LLC
2600 ISLAND BLVD., #1106
NORTH MIAMI BEACH, FL 33160

Subject: CHIMOL, LLC .

Reference Number: L02000005618

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



