2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # 02000014296 Secretary of State
{,AEr':,wEhﬁEeLLC 03-09-2006 90106 001 ***100.00
Principal Place of Business Mailing Address
NAMLRL T WESTON. FL 3387 30002107
(RS D S CTT R SEE
02022006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
45-0483140 Not Applicable
5. Cerlificate of Status Desired (] ?g-ggqm‘ma'

§. Name and Address of Current Reglstered Agent

ALVARO CASTILLOB., P.A.

1380 BRICKELL AVE., STE. 200 Do NOT WRlTE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of regrstensd agent and ttie if appliceble. (NOTE: Aegistered Agent sigralune required when rainsiating) DATE

Filing Fee Is $50.00
Duo by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SAAL, EDUARDO D

STREET ADDRESS | 1390 BRICKELL AVE._, STE. 200
CITY-ST-2IP MIAMI, FL. 33131

TME MGR

NAME SAAL, NORA

STREET ADDRESS | 13890 BRICKELL AVE., STE. 200
CITY-SF-2P MIAMI, FL 33131

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TILE

NAME

STREET ADDRESS
CaTy-ST-2IP

TME

MAME

STREET ADDRESS
Crry-s1-21P

11. | hereby certily that the information supptied with ﬁ'l'ts iling does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this repor} is true and urate and fhay/my signature shall have the same legal effect as if made under ; that } am a managing member or manager of the
limited liability comparfy or the recefvey or trusteefenipowered to execute this report as required by Chapter 608, Floridh Statutgs.

SIGNATURE: M¢ga aQ] 3/0_:?006 P-202-9944

WMW*MMRWMGMMWMKNAWWAM DOrerytame Phona ¢

\




