2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000023115 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
SANDRA KONNER 2045 LLC
Pringipal Place of Business _ . Maihing Aocress
2045 NW 18T AVE 69 ARLINGTON AVENUE
- o ”“MM“ ||“| llll“lin Ilm Im “5”]“‘ Wlllm “m l““l mml
2. Pincipal Place of Business 3. Maimng Agdress
Suite, Apt. #, etc. Suite, Apt. #, Btc. 15t MOORE CR2E083 (10/05)
Cuy & State Cry & State 4, FEL Numbear Appliod For
51-0424306 Net Appheat.
Zin Country ap Cauntey &. Cedificate of States Dasired O ?iggqﬁ?f&ﬁaml
T 6. Name and Address of Current Reglistered Agent 7. Name and Atdress of New Registersd Agent
MName
KONNER, SANDRA Sreet Address {P.0. Box Number is Not Acceplable}

2045 NW 13T AVE -
MIAMI FL 33127 : -

o FL
8. The above narned entity submils this slatement for the puspose of changing its Tegrstered office of cequstared agent, ¢ both, in the State of Florida. | am famifiar with, and aCw
the obligations of registerad agent.

Zip Cooe |

SIGNATURE

-a‘qhamm typen o prwle name o l@ml&\eﬁ agrerd i 1B § apphcaiw (NOTE Ragistersd Agent sgiature REEmed when ranstalngt DATE
'FILE NOWIU! FEE IS $50.00
Make Check. Payah!e to Florida, Depart ent
ey — MANAGING MEM@ERSIMANAG?éé ' W ADDITIONS/CHANGES T
THT. TE ; Chany fuiet
e h;gg‘:r\uzﬁ SANDRA - B e HAE B hsar "D _—
' ‘ 02/03/065-80028-007 50.08
SIREETADORESS 169 ARLINGTON AVE STREET ADDMESS
CitY-s{-aF CALDWELL NJ Q7008 | N Cily-53-13
TRAE ’ £ Delola (13 [ Change b
HAME I HANKE
STREET ADDRESS o SIAEET ADDRESS
Y- ST-4P / LTy -§1- 29
L — o
HILE : 1 Delete THE CiChmge I
NAME e . . B neME
SIREET NODRESS Silitk] ADDRESS
Cre-8T- 24P CIFy-53-20°
T 7 peigle HILE Oichange 22
RAME NANE
STREST ADDSESS SIREET ADDRLES
CitY-ST-2P CI¥-57-21P
TaLE 3 pelere TRE O3 Change 3 s
HAME HAME
STAEET ABDRAESS SIREET ADDRESS
CivY - 5T- 2iP Giir-50-0F
TIRE O Dete i Q3 Change [ A
NAKC NAME
STREET ADDRESS SIRELT ADURLSS
Civy-57-OF Clty-81-2P
1. 1 hereby certfy thal the itormation supplied with 11us fling does cot quality for Ine sxempiions contamed in Section 119, Forida Staivies. | furthes caridy that the imarmat
ndicated on this report 18 {rug and accurgle and that my signature shall have the same tegal effect as ¥ made undes oath, that | am a managing member of manager ot i

wriited bability company or Ure recerver or frustes empowsred 1o execuls inis report as required by Chapter 608, Florida Statutes.

GNATURE: 7‘454//%@—'—» _ %ﬁt 5 m b @73\@7’20




