-~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000005343

1. Entity Name
ARVESU & ASSOCIATES, P.LL.C.

FILED
Apr 28,2006 08:00 AN
Secretary of State

Mading Address

20T ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES, FL 33134

Princinal Place ¢f Business

207 ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES, FL 33134

LB MO

04182006No Chg-LLC CRZED83 {11/05)
DO NOT WRITE IN THIS SPACE PR ETTee— ronied e
27-00756837 Nat Applicabie

0 $5.00 additional

5. Certificate of Status Desi
u .eswed Fee Required

6. Name and Address of Current Registered Agant

ARVESU, MANUEL M
201 ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES, FL 33034

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered c;f?icé or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of tegiuered agent and title if appicable. (MOTE, Registerad Agent signature raquirad whan reinstating)

Filing Fee is $50.00
Dus by May 1, 2006

O o

8. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME MANUEL M. ARVESU, P.A. :
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502
omy-st-2r | CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
GITY-§T-2p

TNLE

NAME

STREET ADDREES
GITY -57-27

DO NOT WRITE

TiTE

NAME

STREET ACDRESS
Ciry-S1-7P

~IN THIS SPACE

JE

RAME

STAECY ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-87-2P

~)

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

Ules Jov

14. 1 herety certify that the information suppli
indicated on this report is true and accl
limited liability company or the receiver or trug

305 12-2 55"

Daytme Phane #

SIGNATURE: M anved M- Hrieso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




