2006 LIMITED LIABILITY COMPANY
~___ANNUAL REPORT (AR) FILED .
DOCUMENT # L02000030078 Jan 31,2006 08:00 AM

1. Enty e Secretary of State
SANDRA KONNER 2048 LLC

Frincipat Piace of Business Mailing Address
2048 NW MIAMI CT 59 ARLINGTON AVE.

i e RO R RRRT T

2. Principal Place of Business 3. Marfing Adoress
Suite, At 1, elc. Suite, Apt. %, atg. ' 1st MOORE CR2EDS3 (10005)
City & Stats City & S1ase 4. FES Number Applist For
11-36563002 _H@
<P ) Country ap Cauntry 5. Certficate of Status Desired 0 $5.00 acaionas
Fee Reguited
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Narng

;00 4%'\:%3‘ ﬁ&b{g% — Street Address (P.O. Box Number is Not Accaptatig)

MIAMI FIL 33127 . ————
iﬂEEV FL ] Zip Code

8. Tha above named entily submils this statement for the purpose of changing its registered office or registarad agent, ar both, In the State of Flonda, | am famliar with, and B
tha gbligatons af registerea agent. _.

SIGNATURE
Stgtatuca, typed or peoled name o regslered agent and Wa it applicstio thO!E Fegmeradd Agem sonaluce tegured wivwen (einstag) AL B
o UFILE NOWHY FEE IS'$50.00
WMake Check Payable 1o Florida Deparfment of State
LD DueByMay1,2008 T

A_g:% __ﬁ__MANRGNG MEMBERS / MANAGERS o e “_____MQE‘\_SICP_E.E{GES—“ﬁ_ e
TME MGR 3 petete HiLt {3 Change Al
NAME KONNER, SANDRA SAME
SIRECT ADORESS |69 ARLINGTON AVE STRLET ADGROSS 0 QU { ]
Crv-51-aF  (CALDWELL NJ 07008 CiRy-51-20 ﬂpfi{hf'ﬂh—gdjﬁg?;ﬂf 9500
it J oetete UIE Ochange [ax
NAME HAME,
STRELT ADUIRESS STREE] ADLRESS
CiTY-51-29 CITY-5T- 2
TILE O veiate ity [ Change o
NAML FMOARAE
SIFEET ADRRESS SIREET ADDRESS

| cv-st-ar | ) B CATY- ST- 4P
THE 3 Detete TiRE Dchaege 0
NANE . KAME
STRLET ADDRESS STRLET AUDRESS
CITY-51- 1P CHTY-ST-2P
TIE 3 Delete TmE DChange  CJas
NAME NAME
SIRLE[ ADORESS SIREE T ADDRESS
CiTY-ST- 7P CITY- SE-a1
e T petste e T -
NAME HANE
STREET ADDRESS STREET ADUNSS
CITY-SI- 2P : oy -SI-21p

11. | hereby certity that the information supptad wid this fing does not qualdy for the exempnons conlained it Sechon 118, Flaida Stalutes. t furthar certily that the gf:am;_-E._

ndicated on this report is tua and accurate ang that my signature shall have the same Jegal effect as if made under oath; that t am a managing member or manager of i
limited liability compary or the recewver of tuslee empowered 10 execule his report as reguired by Chapter 608, Florida States.

SIGNATURE: . __»éz_éc_i;}%’z# G 2, %Wf’ ( cm)_ 3}3\7"3\6(

Bt WAAER IS Dl FTERER T Y Rt A e a2 thars BIE Lt kit o - N T P T




