2006 LIMITED LIABILITY COMPANY

|
E FILED
ANNUAL REPORT |

Mar 06, 2006 08:00 AM

DOCUMENT # L02000024125 Secretary of State
1. Entity Name
Plj I;\t!!:;\N ITLC.
Principal Place of Business Maliing Address ;
1625 NORTH COMMERCE PARKWAY, #315 1625 NORTH COMMERCE PARKWAY, #£315 (
WESTON, FL 33326 WESTON, FL 33328 |
— R o
. . 01062006 N0 Chy-LLG CR2EDAI (11/05)
DO NOT WRITE IN THIS SPACE = Tope AepidF
27-0630249 Nat Applicable
§. Cerificate of Status Desired [ ?,i‘ﬂ&ﬁﬁé“"”m

6. Name and Address of Current Registersd Agsnt

TOVAR, ILEANA A ESQL. ’ o

‘:V%STO;I Tg_\‘fm CENSTER DO NOT WRITE
725 MAIN STREET, SUNTE 205 ’ y

WESTON, FL 33326 IN T H ls S PAC E

8. The above narmed enlity sLbmils this statement for the purpose of elanging its registered office or registersd agent, or bolk, In the Stale of Fierida. 1 am fam¥ar with, and accep!
the abligations of registerad agent. |

!

SIGNATURE ;
Sigralure, lyped or prinled rarme of regitlersd Brevt and U0a ¥ applicable {NOTE. Regislored Agent signatura n{quwd when relnataling} DATE -
]
;T‘en ;:1.3:’13,%33 | HOOOO0a wn 44,2

§ 03/16/06-80029-014 0. 00

9. MANAGING MEMBERS/MANAGERS

THE MGR

NAME NAVAS, NELSON

STREET AQDRESS | 1625 NORTH COMMERCE PARKWAY, #315
CITY-ST-21 WESTON, FL 33328

HRE MGR 7
NAME PUIG, FERNANOO : ' =

STREET AOORESS | 1625 NORTH COMMERCE PARKWAY, #3135 N -
cav-st-2r | WESTON, FL 33326 T o

TWRE
NAME

s ‘DO NOT WRITE

~ IN THIS SPACE

RAME
STREET ADDRESS
CIY-S3-2P

THLE

NAME

STRLET ADDRESS
CiTy-8T- 21

TLE

NAME

STRECT ACTRESS
CEy-§T-8F

11. | horeby cenily That the information supplied with this Hling dogs not quallly far the exemptions caritained in Chaptar 119, Plorfda Statutas. tiurthar cerlify that tha Infarmation
Indicated on this report is irue and accurate and 1hat my signature shall have the samae legal effect as i mads under oath, that | am & managing memivet o manager of the

limited Habifity company of the fecebver of Trustee empowered to executs this report as requlred by Chapler €08, Florida Statutes.
/ t
/ ! o
SIGNATURE: - /D | 2f2Blot

> — -
o NAKE OF SIGNING MANAGING MEMBER, DR AUTHDRIZED REPRESENTATIVE Date Dayfins Phone ¥
SIGHATURE AND OR PARTED 4 W, 7 i




