2006 LIMITED LIABILIT. COMPAN"
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000019097 < Mar 14, 2006 8:00 am
" Eniy Nerne Secretary of State

Principal Place of Business Mailing Address
1541 BRICKELL AVENUE, #10-01 1541 BRICKELL AVENUE, #10-01
2. Principal Place of Business 3. Malllng AddressH L_ IV E
Suite, Apt. #, etc. Suite, Apt. #. etc. tst MOORE CR2E083 {10/05)
Cily & State ity & Siate MA_ 4. FE! Number Applied For
Camnahan~ 56-2285575 o Appica
“p Cou'nlry . ap. , L?' O r‘) \ju@% 5. Certificate of Status Desired a ?i'ggﬁ?;;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLINET, STALIN

1541 BRICKELL AVENUE, #10-01 Street Address (P.O. Box Number 15 Not Accepiable)

MIAMI FL 33129

City FL Zip Code

8. The above named entity submits ttiis statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. ) am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Suquatere. Iypad Of pPHNICG BAINE G fegision e agent fnd e i apphbcatls (NOTE Hegisiereo Aguent signatuns 1pguired whin renstating) DAIE
FILE NOW!!! FEE'IS $50.00
Make Check Payable to-Florida Department of State.
Due By May 1, 2006 )
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
e P O Delete THLE [ crange 3 Addilion
NAME COLINET, STALIN HAME
STACETADDRESS | 1541 BRICKELL AVENUE, #10-01 STREET ADDRESS
CITY-51-2IP MIAMI FL 33129 CIFY-ST-ZIP
e [ Delete TNLE [ Chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-$F-2IP
HILL ™ Detete e Cchange 3 Adgition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiY-S1-2IP CITY-S7-21P
TIILE 1 Delete TME [ Change [ Aadilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CIVY-$1-2IP
TME O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CITY-37-2iP
L O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-Z1P

11. | hereby certily that the information supplied with this filing does not gualily for the exempiicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true aAd accurate and Yramy signature ghall have the same legat effect as if made under oath; that | am & managing member or manager of the
limited liability company of_thefeceiver or trusted/ergpgwered 1o ule 1his report as required by Chapter 608, Florida Statules.

SIGNATURE: (. ) 9”/06 D5 I 3091

S\GNATURE Mﬁk aq PRINTED NAME hSIGNING MANAGINF MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE ! Dare Dayivne Frone A

T




