2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000010494 FILED
1. Entity Name
LA FACTORIA, LLC 06 JAN 27 PM 1: 20
L, L lrn\\ UE S l \“ E
Principal Place of Business . Mailing Address TA UL ARASSEE FLORIDA " HQDG,ES
124 COLLINS AVE. J213INW12THST )
MIAMI BEACH, FL 33139 MIAMI, FL 33126
e ST U TGTRRA ASWEERWO RO
| 24 Caltuns Al -
Suite, Apt. #, alc. Suite. Apt. ¥, elC. 01232006 Chg-LLC CROE083 (1”05)/ 7
City & State ' ity & Slate - 4. FEI Number Apdlied For
M Bfud\ (% 01-0685909 Not Applicable
Zip Country le_7) 5 ‘ 3 6\ u"&y it §. Centificate of Status Desired O ?eseggqgf::“"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

N Name
mage T T
7213 NW 12 ST. ) ree ox Numbergp Nof &
MIAMI, FL 33126 t?ésfi’ Cnceln g H2Aa

“ Mt Roachh FL [ *5%i34

8. The above named entity submijg this tement for pur S8 hangtng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and a%capt
the abligations of reglstared nt. |
SIGNATURE :é“

hame o of regisiered agent a (NOTE Registerad Agan! signaturs required when renstatingh DATE
viyld

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS / CHANGES y4
nme D 02Detee me carrard, S {)eua N O Crange [ Addition
HANE JALALI, HASSAN NamE 17_4, ca\hm; (2]
STREET ADDRESS | 7213 NW 12TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 . / CHTY-ST-2IP Wi anvit BPaDL ':‘La 33 3q /
TITLE D i E‘/Delele 10LE CdCrange  [fAccilion
NAME BENJELLOUN, HASSAN NAME 1 i r'“ F: ey
STREET ADDRESS | 45 NE 87TH ST . STREET ADDRESS |:]1.,;¢_ :J;j“b:_al ﬂxf} . —6 -.] u:—f ?
CITY-ST-2P EL PORTAL, FL 33136 CITY-§7-2P = U TR, & Drl i
TITLE 1 pelete TITLE O Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TME ’ O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-5T-2P . CITY-S1-ZP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | heraby certify that the mformatuon supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is frue and-a jgnature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or thg ivar or trustge am) red & exacuta this report as requirad by Chapter 608, Florida Statutes.

Can

-

SIGNATURE: o= ‘/zalob 25 T325150

MWREMWWQGRINB WANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Dlm Prono #




