FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000007644 05-01-2006 90056 048 ****50.00

1. Entity Name

CIKCAKS, L.L.C.

Princigal Place of Businass Mailing Address

2999 NE 191ST STREET, STE. 900 2999 NE 191ST STREET, STE. 900

AVENTURA, FL 33180 AVENTURA, FL 33180
04282006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T Apoted For
01-06846373 Not Applicable

5. Ceriificate of Staius Desired ] gese'ggq“;f;;“o"al

6. Name and Address of Current Registored Agent

3008 N 11T CYREET, STE. 800 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE

Signatura. typed or prinied name of regisiered agen and tite it epplicable. INQTE: Regisiared Agan signaiure required whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS {MANAGERS
THLE MGR
NAME MIECEMA, TETJE

STREET ADDRESS | 2099 NE 191ST STREET, STE. 900
CI3Y-ST-2IP AVENTURA, FL 323180

TILE

NAME

STREEF ADDRESS
CITY-51-7IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-S3-7IF

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. 1 hareby certify that the information supplied with Jhis filing does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certity that ihe informetion
indicatad on this report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited fiability company or the receiver or kusted|emp: d to exacute this report as required by Chapter 608, Flornd775

SIGNATU RE/D//L \/&L m

7
BIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Da!a / Caytme Frona &




