2006 LIMLTEPD LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13,2006 08:00 AM
DOCUMENT # L02000028186 Py Secretary of State

1. Eniity Nama
COMPAGNIADELMOBILEU. 5. A, LC.

Peinctpal Place of Businass Mailing Address
4100 NE 2ND AVE #1906 = 4100 NE 2D AVE #1068
BAIAMY, FL 33137 MIAMIL FL 33137
2162006 Ne Chy-LLT CR2IEDB3 (11/05)
DO NOT WRiTEM IN TH'S SPACE 4. FE) Number Applled Far
) _ §2-2385574 Not Apphicabip
' 5. Cartificats of Status Deskea [ ?ese‘ggqu‘?g:;m“al

8. Mame ang Addrass of Current Repisterod Agsnt

Di MISE, FRANCISCO PABL o DO NOT _WRITE

4100 NE 2ND AVE #1056

MIAMY, FL 33137 - IN THIS SPACE

8. The above hamed enlity supmits 1his statement fos the purpese of ehanging ifs registerad alfice or registered agent, ar poth, in e State of Florida, | am familiar with, and accept
tha cbillgaticns of registered agant.
<

SIGNATURE mt.&srﬂ'} Oy & ; ot ” M(} QM .

Sigpaluwa. Iyped o7 prinisd rame of Fegistered sgert am tie | &pplicetls. "[ {NOTE. Ragistared Agant signaure neayired whn relnstaling) DATE
i
Filing Fee is $50.00 { EEH g Ly T .
TOuo by May 1, 2006 o Hmnuuebeasy Lo
o S - phiUA -1 S0, (0

2. MANAGING MEMBERS /MANAGERS
TIE MGRM
HAME Dl MISE, FRANCISCO PABL

STREETADDNESS | 400 N.E. 2ND AVE #1006
CRY-SI-IF MIAML, FL 33137

TME

RAWME

STREET ADGNESS
LIFY-S1-2P

TIRLE
RAME

sz DO NOT WRITE

_ IN THIS SPACE

NEME
STREET ADDRESS
CTY-ET-oF

THE

RAME

STREET ADORESS
Ciry-S7-29

TE

NAME

STREET AQDRESS
GITe-5T-21

11. § hereby certify that the information supplisd with this filing dees net qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicatad on this repart is tue and accurate and that my signaturs shall have the same !ggai effact as it made undac oath; that 1 am a managing mamber of manager of the
limited fiability company or the tgoeiver of rustee empowerad to execule (IS ropOit as required by Chapter B8, Flprida Statutes.

SIGNATURE: 44,41;_, iy in DA eE Mbmn 3_/ AS// oG (_m}ﬂ; z)—f

SIGHATURE AWB QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTIIORZED AEPRESENTATIVE

4



