2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 24, 2006 8:00 am

Secretary of State

DOCUMENT # L02000021501 ry of 5
1. Enlity Name 03-24-2006 90218 032 50.00
1567 ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address ‘ . [
2950 SW 27TH AVE 2950 SW 27TH AVE . «QUZU399
SUITE # 300 ‘ SUITE # 300
MIAMI, FL 33133 MIAMI, FL 33133 .
F o s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Apphied For

01-0756061 Not Applicable
B Zi': . Country ~ zp Country 5. Certificate of Status Desired a gei.ggqﬁdr;‘tiltbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent -

Name

DELGADO, ROLANDC
2665 SOUTH BAYSHORE DRIVE, SUITE 200 . Street Address {P.Q. Box Number is No! Acceptabie}

MIAMI, FL 33133 29% S 27-7“7;4—}/6 Su‘-f& 200
) am; FL [3%7=3

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

SIGNATURE
i Sige

naiure, yped or printed name of registered agent and tite If applicable. (MOTE: Registered Agent signatuie required when renstating) DATE
" Filing Fee Is $50.00 "3+ Make check payable to Bt
Due by May 1, 2006 * . -Florida Department of Stato *
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES s~
TITLE: 3 _t MGR . 1 pelete SITLE _'Lh Change [ Addition
mwus 7t | DELGADO, ROLANDO NAME 2950 Sto 27 '4‘%3 g‘) 200
STREEF ADDRESS | 2665 S. BAYSHORE DRIVE, #200 STREET ADDRESS \
ev-ST-2F | MIAME, FL 33133 CITY-ST-2P lam), —+ 33133
TITLE ] pelete TITLE {OcChangg [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-gT-21p CITY-§T-21P
TITLE . 3 Delete TITLE — = = m— - - - O change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-§T-2P
TIME O Delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-§T-21 COY-ST-ZP
TME [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7- 1P CIFY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerify 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 oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered o execute this report as required by (Zmer 608, Fiorida Statutes.

SIGNATURE: Mfg m{) Q}aéaz% A 5/2 '/% (397\7!/? %

SICHATURE AND TYPED OR PRINTED HAME OF SIGNING aen, MANAGER Tt AUTHORIZED REPRESENTATIVE omm Phone 8

3




