FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000002407 SR (07-28-2006 90071 005 ****50,00
ICELLE
T s RN EUEM R A oA
Suite, Apt 4, elc. Suite, ApL ¥, tc. OM72006  ChgrLLC CROE0S3 (11/05)
City & State City & State 4, ;Eé_NSg;earos'f ;:fmzb’e
Zip Country Zp ‘ | Counuy 5. Certificate of Status Desired O Ei'gglmm"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agont

Name

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST 2ND STREET, SUITE 2900 Street Addrass (P.C. Box Number is Not Acceptabla)

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of registarsd 20ant and ttse ¥ apclcably. {NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS / CHANGES
TME MGRM 3 Desete jul: Ochange [ Addition
NAME GOLD, MICHAEL , .., _ HAME
s | supneorer | 150 NE 32 S STREET ADORESS
CITY-5T- 2P MIAMI, FL. 33137 CITY-ST-2P
TIME MGRM 4 L O pekte TILE Ochange [ Addiion
NAME SAHL, ROBERT WO NAME
smerTaooress | SIGNEET  HS0 NE 32 ST STREET ADDRESS
CITY-ST-2P MIAM!, FL 33137 CITY-ST-2P
e [ petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P GITY-ST-2P
TME 1 Delete TITLE CEchange [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-51-2P oTY-ST-2P
TmE 7 Delee e [ Change [ Additien
NAME NAME
$IMEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TmE O petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28P CIFY-SI-2P

11. | heraby certify that the mlormahon Spp
indicated on this report i uue and
fimited labillty compa d

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the e lagal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to executa thigfeport ks required by Chapter 608, Florida Statutas.

SIGNATURE: S™ 7 "\906 Qo.l 573 f?ﬁ YO

BIONATURE AND TYPED OR MNAME OF oR REPRESENTATIVE Daytima Phone #

—



