' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2006 08:00 AM

DOCUMENT # L02000027099 Secretary of State

1. Entity Nam

SAN 3EBABQRIEL VENLL.C..

Principal Place of Busingss Mailing Address

9737 NW 41 ST 9737 NW 41 ST

#6175 #615

e e IR AR
05012006 No Chg-LLC CR2EQ83 (11/05)

Do N OT WRITE IN T H IS S PACE 4. FE] Number Applied For
04-3783966 Mot Applicable

5. Certificate of Status Deslred [ gfe'gg: l‘z‘rﬁi’”o"a'

6. Name and Addrass of Current Registered Agent

?&%%NNQ\SIS‘SASSTSOCIATES. P.A. DO NOT WRITE
BORAL, FL 33172 IN THIS SPACE

8. ‘The above named entity submits this statement for the purpose of changing its registered atfice or registared agent, ar bath, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typod or printad name of registered dgent and tite il applicable, (NOTE Roglslared Agent signaturs raquirad when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DE ANGELIS, GIOWVANNI
STREET ADDRESS | 10556 NW 26 ST - D101 UQHSUDSE‘Q?EH . S
oTv-STZP | DORAL, FL 33172 05/20/06-80083-007 15070

TITLE

NAME

STRELT ADDRESS
CITY-§T-ZP

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City-sT-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CiTy-Sr-21p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liahility company or the receiver or trugtee athpo d tm execute this re ort as required by Chapter 608, Florida Statutes.

SIGNATURE: alo e (205)¢a5 519/

SIGNATURE AND TYP R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #

Sleed h F Cabgvies




