FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Name
LOL.,LLC
Principal Place of Business Mailing Address
5850 SW 73 STREET 6915 RED RD. STE 205 20039597 3
MIAMI, FL 33143 CORAL GABLES, FL 33143 :
2. Principel Place of Buginess -~ - 3 Mailing Address HIIII'“ I” ||"I I"” ||"| “m "m IIl" Iﬂ]l ﬂm “I" “M mm m |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number Applisd For
02-0655557 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAHA, DANNY S ADDRESS CHANGE
6915 RED ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 3205 9’5 RED ROAD
CORAL GABLES, FL 33143 =7 ITE Q05
City ip Code
CORAL GABLES FL |85 5
8. The above named entity submits this statement for anging its registered office or registered agent, or both, in the State of Florida. | anp familiay with, and accept
the obligationsof registersd % M .
SIGNATURE 1 \
Sigrature, typed or m-mbm (NOTE Regrstered Agel signalite P
= f
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM 1 Deleto TLE [J Change  [] Additien
NAME TAHA, SAMIR M NaME
STREET ADORESS | 6915 RED RD. STE 205 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33143 CiTY-ST- 7P
me MGRM 3 pelete TLE [JChangs [ Addition
NAME TAHA, DANNY S NAME
STREET ADDRESS | 6915 RED RD. STE 205 SIREET ADDRESS
CITY-ST-27P CORAL GABLES, FL 33143 CITY-ST-21P
TMLE O Delete nme [ changs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY - ST- 2P
TITLE 3 Delete TIE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-7IP EITY - ST- 2P
nILE O Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TIE O beleta TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-S1-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. — éé {
SIGNATURE: > < o ?@//ﬁ( g wifl
SIGNATURE AND TYPED OR PRINTED ToAM ORIZED REPRESENTATIVE o.nU” 'f-/ Daytme Phana 4




