2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L02000006788 ,~ | »

1. Entity Name
P & C MYSTIC POINT 500-1105, LLC

Principat Place of Business Mailing Addrass
9807 COLLINS AVENUE 20975 NE 30TH PLACE
APT. 18W AVENTURA, FL 33180

BAL HARBOUR, IL 33154
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Aug 21, 2006 08:00 AT
Secretary of State

6. Name and Addrou of Current Reglistered Agent

KLEIN, CAROL
20975 NE 30TH PLACE
AVENTURA, FL 33180

07122008 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
. T . 20-2472472 ot Applicable
o $5.00 additional
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8. The above namead entity submits this statemeant for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flovlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or prinied name of registered agent s Litle if applicabla. (NOTE: Regisierad Agent signaturs reguired whon reinstating} ) DATE

Filing Fee is $50.00
Due by September 6, 2008

BODCO0GT499]
B8/ DE-R0002-008 50,00

9. MANAGING MEMBERS /MANAGERS g 1 h{ |I; .;L! i LY ; . et et ,gu i‘i Wk ",.
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NAME KLEIN, CAROLE i ‘ -

STREET ADDRESS | 20975 NE 30 PLACE
CITY-8T-2IP AVENTURA, FL 33180

v
0

.ua . n;d !!'
; ] 1-“; EE? E ;éﬁplll'l
i\

ME MGR

NAME ABOUT, PHILIPPE
STREET ADDRESS | 20975 NE 30 PLACE
CITY-ST-21P AVENTURA, FL 33180
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TISLE MGR

NAME ABOUT, ANDRE

STREET ADDRESS | 20975 NE 30 PLACE
CITY-ST-2IP AVENTURA, FL 33180
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DO"‘NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP
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STREET ADDRESS
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TILE

NAME

STREET ADDRESS
GITY-5T-7IP
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11. | hereby certily that the information supplied with thig,
indicated on this report is true and accurate and

g Moes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the mformanon
my glgnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limitad liability company of the receiver or trustegAmpowsrgd to execute this report as required by Chapter 608, Florida Statutes.

O L

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NA QNING M OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




