. FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000002768 01-23-2006 90136 016 ****50.00

1. Entity Name

1542 LLC

Principal Place of Business Mailing Address

(/0 TRIZEL COMMERCIAL REAL ESTATE (/0 TRIZEL COMMERCIAL REAL ESTATE

250 CATALONIA AVE., STE. 305 : 250 CATALONIA AVE., STE. 305

A R
01062006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
20-0330302 Not Applicable

5. Certificale of Status Desired [ f:a-gguﬁf:;“""a'

§. Name and Address of Current Registered Agent

CHIALASTRI, THOMAS
C/O TRIZEL COMMERCIAL REAL ESTATE Do NOT WRITE

250 CATALONIA AVE., STE. 305
CORAL GABLES, FL 33134 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agen: and lide il applicatis {NOTE: Registered Agent signature required when renziating) OATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME CHIALASTRI, CARLOS

STREET ADORESS | 240 CATALONIA AVE #305
CITY-ST-2P CORAL GABLES, FL 33134

TITLE vP

NAME CHIALASTRI, THOMAS
STREET ADDRESS | 240 CATALONIA AVE #305
tmy-S1-21p CORAL GABLES, FL 33134

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supp#ed with this #ling does o} qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true and accyrate and that signatre ghall have the same legal eftect as it made under cath; that | am a managing member or manager of the
cule this report as required by Chapter 608, Florida Stalutes.

fimited liability company or@:elver r trustee em| ered 1o
CALLO> CviaL A-S‘I'TJ
SIGNATURE: . lot  (305)4u —covo

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Da!s Daytims Phana #




