. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000004881 02-06-2006 90174 040 ****50.00
1. Entity Namae
MANDE YA, L.C.
Principal Place of Businass Mailing Address
6910 N.W. 50TH STREET 69710 N.W. 50TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, eic. Suite, Apt. #, etc.
ul P P 01042006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied Far
27-0054211 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC, .
1500 SAN REMOQ AVENUE SUITE 125 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
s
) City FL | Zip Code
8. The above named entity subnﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
"SIGNATURE
Signature. typad of printed name of regisierad agent and wile it applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O belete TILE [ Change [ Aadition
NAME PARQDY, LUISlCARLOS NAME
STREET ADDRESS | 6904 N.W. 508 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331'66 GITY-ST-ZIP
- TTLE p O elete Tme (1 Changs ] Andition
NAME St NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ belete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2IP CITY-$T-7
TTLE TME [ change [ Aaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Glr—ST-ZIP
~11. { hereby certify that the infarmation i i is fili s not quatify for the gxemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Ac nature shall have the £ame legal effect as it made undler oath; that | am a managing member or manager of the
lirmited kability company or the reghj ered to execute this regon as required by Chapter 608, Florida Statutes.
/) ,-04
SIGNATURE: //
SIGNATURE AND TYPED OR PRINTED NMI;OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone # J




