2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Aug 28, 2006 08:00 Al
?écns)mé:;%gnim #1.02000018338 u%ecr’etary of State
Principal Place of Business Mailing Address
e T
S G RS
08212006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py Aopted For
73-1652674 Not Applicable
5. Certificate of Status Desired [ gg-ggw‘“::d“""a'

6. Name and Address of Current Registered Agent

GOLDBERG, DAVID H ESQ. DO NOT WRITE

900 S.W. 2ND AVENUE

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE
Signare. typed o printed narme of registered ageni and tie if appicable. (NOTE: Ragistoned Agent signeture maquirec] whsn reinsixing) DATE
Fililng Foe Is $50.00 R -
Due by Soptember 3, 2006 I e
Oad 249 08-30MNe-A0a 50, 0
8. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SCHIBANETZ, BETH

STREET ADDRESS | 4978 NW 64TH DRIVE
CITY-S1-2IP POMPANO BEACH, FL. 33067

TTLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TME
NAME

i - DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

FLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
- CIY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liakility company or thp receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3a M/M f/é‘t&/d & _ gsY. 47 3-0o0>

mrtﬁmmmmmummmduammﬁ Daytims Phone #




