- FIL §STED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 08:00 AM

ANNUAL REPORT _

DOCUMENT # LO3000004303 Secretary of State

1. Entity Name

MIAMI GARDENS ACQUISITION, LLC

Principal Place of Business - Malhng Addross ) T

MIAME GARDENS AZQ, L€ MIAMI GARDENS AZQ, LLC

8 INDUSTRIAL W £, 2ND FLODR . BINDUSTRIAL WY E. 2ND FLOOR N _

Bl e Bt LT
01042006 No Chg-LLC _CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI FotedFar
13-4235424 Net Applicabie

5. Contificate of Status Desired. [ ?igigfg;ﬁOﬂa|

6. Name and Address of Current Reglstered Agent

g?%ﬁlgfggg’%\?E'ngKDRNE SUITE 4 ' DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The abave naméd entity submits (his statemant Tor the purpose of changlng its registered office or registered agent, or both, int the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, fyped or proied PEmE o regeiuead apem and e v appiicable T T oTE l’.l:gﬂored Agent signature requked when mnslamg) BATE

Fiting Fee s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTE MGRM
MAME MASSEY, DANIEL

STREET ADDRESS | B INDUSTRIAL WAY E. ZND FLOOR
CITY-ST-219 EATONTOWN, NS 07724

— MGRM o Uy nRaRET?
RAME MASSRY, MARK 01,/20/06-20015-008 50,00

SIREET ADDRESS | 8 INDUSTRIAL WAY E. 2ND FLOOR
GITY-S1-2¢ EATONTOWN, NJ 07724

TTLE MGRM
MAME {S8AC, MASSRY

STREET ADDRESS | 8 INDUSTRIAL EAST 2ND FL
Lmy-§1-2p EATONTOWN, NJ 07724 o DO NOT WRITE

o IN THIS SPACE

NAWE
STREET ADDRESS
CATY -BI-ZiP

TITLE

NAME

STREET ARDRESS
Uty ST-2°F

oL

HAKE

SIREET ADDAESS
Ty -81-2p

11. { hereby cem:% that the information supphed with this Ming does not qualify for the exemptions contained in Chapter 119, Florda Statutes, | further certify that the Information
ndicated on this report is true and accurate and that my signature shall have tha same legal effect as T made under oath, that | am a managing member or managsr aof the
brnited fiabifity company or the seceiver or trusies empaowoared te execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: M PAdies Massey “ t &os- 5L 35 oy

SIGNATURE AND TYPED DR PRINTED NAME DF"&IGNING WMANAGING MEMEER, DR AUTHORIZED REPRESENTATIVE Duate Daylime Fhone #




