2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034068 . Jan 31,2006 08:00 AM
1. Entiy Narme Secretary of State
B426 ROOSEVELT LLC
Pringipal Place ot Business Maiting Address |
49 PEACH DRIVE 49 PEACH DRIVE
o TR T
2. Poncipal Place of Business 3. Maiing Addrass
Zufte, Apt. £, ate. Suite, Apt. #, slc. 15t MOORE CR2EDS? (10/05)
Gy as City & Stat 4. FEI Numb Appiied Fos
Wy & State Mty ale umber 54-2086811 Az ; ppﬁéé{
Zip Country Zp Gountry 5. Certticate of Staws Desited [ ?ei'gg‘ mcgtional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SAOLg gﬂg’CﬁEINDRWE Stregt Addrass {P.O. Box Number rs Not AbCaplabis)
APT. 14K
HOLLYWOOD FL 33018 S
City F'L—I Zip Gode

3. The above pamed entity submitg this statemany, for the purpose of changing vs registerad office of registerad agent, or both, i the State of Flonda. 1 am {amiiar with, and ages:
the outgations of regisiered agent,

SIGNATURE -
Suprelute, Wyed Oy ponied v of eqisteied agent amd e i Appitabie {NQTE Regstergd Agery Sgogiue requirgd when amsizang) DATE
L FILE NOWH FEEIS $5000° 7" © HOC0G08 101 12
Maks Check Payable o Florida Department ot State | {12/1)5/06~40023-01 4 50, 0
- DueByMay,z0m T ‘
9. MANAGING MEMBERS ! MANAGERS 10. ] ADEITIONS ] CHANGES )
e MGR O nelate TiL [JChange [ Jacs
RAE BAXT, STEWART HAME
STRELT ADRESS |49 PEACH DR SIRLLY ADDRESS
ow-9-1w ROSLYN WY 11575 ouY-51- P
il L oetete TRE Dt 0O
NAME NANE
STREET ALRESS STREEY ADDRESS
CITy-ST-2F CHY-53- 1P
TINE 3 pelce TiRE [Odohange T30
NAME MAME
STREET AUORLSS STRLET ADDRESS
cIve-51-29 CITY-53-21p
HRLE O peiste TIRE Ocmege O
NAME NAME
STRCET ADDRESS STREET ADDRESS
GITY-8T- 2P EITY-53-2p
TRE O Detele TIRLE [(Johange Jas
NAME NAME
STREET ADDRESS STREE] AQORESS
CTY-ST- TP CiTY-§1- ar
Tk ) Delete HitE {Tchage  [J7-
NANT NAME
STREET ADDRESS STBEET ADDRESS
i -§T-2P Y-S 2P J

_

11. | hereby cectdy thail the informaton suppiiet with (his fifng does not qualily for the exemptans corrtained in Section 119, Florda Statutes. | {urther cedily that the inionnaie
indicalea an this report 1S trus and accurate and that my sjgnature shalt have the same legal sffect as f made under oath; that I am a managing member of manager of ..
limited aitty sompany o the receiver of trusiee empowerad to exscule this repon as required by Chapler 608, Florida Statutes.

Jxdloe  sipagvvass

1ale Davime Foore A

SIGNATURE:

rrh A T rer ol Ak asridr ) o o E e b Pl o e hi IRt BA M A CINTY SRR AANECER (1R & TFRORIZER BEFRECERTATIVE




