2006-LiMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006197

1. Entity Name

MEGA LIBERTY MANAGEMENT, LLC

Principal Place of Business

4311 SW 97 PLACE
MIAMI, FL 33165 US '

Mailing Address

4311 SW 97 PLACE
MIAMI, FL 33165  US

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90039 033 ****50.00

AUDAT R

[

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, alc. Suite, Apt. #, etc. 02172006 Chg-LLC CR2EU83 (11/05)
Cily & State City & State 4. FEI Number Applied For
05-0555662 Not Appicahta
Zip Couniry e Gountry 5, Certificate of Status Desired 0 Ei'ggqﬁsiﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MONROE, SAYEEDA
3627 TORREMALINOS AVE. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or pnnted name of reqisiered agent and ttle f apphcanle (NOTE Registered Agant signature required when reinsiating) DATE

Make check payable to
Florida Department of State

— Filing Fee is- $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM [ Delete TITLE [J change  [T] Addition
NAME SANROMAN, VICENTE NAME

STREET ADDRESS | 4311 SW 97 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP

TITLE [ Delete TMILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE O bekete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-S1-2IP

TITLE O alele TILE [ Change [ Addition
NAME NAME

STHLET ADDRESS STREET ADDRESS

CITY-ST-21P ' - B V1A 0 e n— - - - = = -

L 0 Delete T [J Change [ Addition
KAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-§T-2IP

TILE [ oelete TiTLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Stawutes. | furiher cerify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executd this repon as required by Chapier 608, Florida Statutes.

SIGNATURE:/\ 6 &/ ?/9‘ 0o SO

1 —.‘b_._ -....S-—)‘J—-—
A

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




