2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT o FILED

DOCUMENT # 02000010223 “May 01,2006 08:00 Al

1. &ty Name Secretary of State

MIAMI CINQUE, LLC

Principal Place of Businass Maling Addl;ess

%81 BLUE LAGOON DRIVE ggg‘l BLUE L‘ﬁGOON DRIVE

MIAMI, FL 33126 MIAMI, FL 33126
L

S 04282006No Chg-LLTG GR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE PR AopieaTor
(2-0583289 Nat Applicable
5. Certificate of Status Desired O ?esa-ggq gf:étiona!

8. Name and Address of Guirent Registered Agent

ROLAND, BOLIS - N Dmorio'r WR[TE

6101 BLUE LAGOGN DRIVE

MiAu, FL 53126 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its ragistéred office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obfigatlons of registered agent.

SIGNATURE

Sognature, typed ar prntad name of registered agent and tie ¥ agpliceble, {MNOTE. Reg d Agent signalure recuirad whan ralr g iﬂ"jﬁﬁﬂmt‘gﬁrlﬁ;ﬁ'ﬂ

Filing Fee is $50.00 M 13 AR-B01 22-018 50,00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
e MGR
NAME BOLIS, ROLAND M

STREET ADDRESS | 6101 BLUE LAGCON DR, SUITE 430
CITY-$T-2P MiAMI, FL 33126

TITE MGR

NAME CANGONA, IRMA I
STREET ADDRESS | 6101 BLUE LAGOON DR. SUITE 430
CiTY-§7-2P MIAMI, FLL 33126

THILE
NAKE

v DO NOT WRITE

me IN THIS SPACE

Cry-sT1-2P

TILE

NAME

STAEET ADDRESS
ClTY-ST-2ip

TTLE

NAME

STREET ADDRESS
CIY-5T-2P

11. | hereby certify that the jpformation suppilied with this filing doss not gualify for the exemlpiions contained In Chapter 119, Florlda Statutes, | further certify that the information
indicated on this report 3§ true and acourale and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability carmpary the recelver or trustee ampowered to exacute this report as recuired by Chapter 608, Florida Statutes. .

L]

SIGNATURE: __"“Vieiiyn (O (2.8 ¢ Bafis May {0k T2~ 30l biaty

7 ]
SIGNATURE AND T%PED OGR PRINTED NAME OF SIGHING MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE o Daytise Phone #




