#R006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 14,2006 08:00 AT

DOCUMENT # L02000023004 Secretary of State
Entity Name
100;-'3\352 SHOT HOLDINGS, LLC.
Principal Place of Business ‘ — Mailing Addross
FOUR SEASONS OFFICE TOWER FOUR SEASONS OFFICE TOWER
1447 BRICKELL AVE., SUITE 1430 14471 BRICKELL AVE., SUITE 1430
. i IO
03312006 No Chg-LLC CR2ENZ3 {11/05)
DO NOT WRITE 'N THIS SPACE 4, FE! Number - gﬂj}ed For
52-2380865 | Not Applicable
‘ 5. Certificata qf Status Desired 1 ?i'ggqugéﬁnna'

5. Nams and Addross of Current Rig[stend Agent

KRONGOLD & SINGER, P.L.
FOUR SEASONS OFFICE TOWER DO NOT WR!TE

1441 BRICKELL AVE., SUITE 1430
MIAMI, FL 33131 'N THIS SPACE

8. Tha ahove named endity submits this statement for the purpose of changing iis registared cifice or :egistéred agent, or both, in the State of Floriga, 1 am famifiar with, and accept
the oliligations of reglstered agent.

SIGNATURE : & — . — B
Signature, fyoad or printed name of registarad adent and tge f applicable. {,Nom Registercd Agent si requirad when ) DATE
Filing Fee is $50.00 AR AN
iling Foe is . hed -

Due y May 1’ 2006 "‘i'n‘ i.--hz r‘E Sn’l n E 4 (:j _Q
5. WANAGING MEVIBERS, MANAGERS iy
TILE MGR
HANE G-N MANAGEMENT, LLC

STREETADDRESS | 1441 BRICKELL AVE., SUITE 1430
CITY-ST-29 MIAMI, FL 33131

TiTLE MGR

HABE CORNER KROWN, LLC
STREETADORESS | 1441 BRICKELL AVE,, SUITE 1430
i -51-20 MIAME, FL 33131

Tk
NAME

i DO NOT WRITE

‘ IN THIS SPACE

WAME
STREET ADBRESS
CIY-8T-4F

TMLE

MARE

STREET ADDRESS
LIy -ST- 4P

II7LE

NAME

STREET ADDRESS
CITY-81-21P

11. | hereby csmtg that the information supplied with this filing does not qualily for the exemptions ccntamed in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report Is rus and accurate and that my signature shall have the same legal effact as if made under ozlh; that | am a managing member or manager of the
limited liability company or tha regeiver ¢r trustee empowersd to exgcute this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: — OLP @%45#5

L SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytive Prong




