2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

.. Apr 27,2006 .08:00 AN

DOCUMENT # L03000006793 Secretary of State
1. Entity Name
OR:EV_-FACIAL CONDO, LLC
Principal Place of Business — . Mailing Address
21110 BISCAYNE BOULEVARD 21170 BISCAYNE BOULEYARD
SUITE 305 SUIEE 305
T
04182006No Chg-LLC CR2EQ83 (11/05)
Do NOT WR!TE IN THiS SPACE 4. FEI Numbef N Apptiad For
B5-1181545 ot Applicabla
- 5. Certificate of g:ams Dz?:aslred D— ?g-g?qgf;éﬁ‘ma'

6. Nama and Address of Currant Registored Agent_ . - R
CARDENAS, LUIS DR.
100 N.W. B2ND AVENUE, SUITE 100 . DO NOT WRlTE
PLANTATION, FL 33324 - lN TH IS SPAC E

8. The above named entity submits this siaternent for the purpose of changing Its registered office or registered agent, or both, in the Staie of Flerlda. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE . e e . , L
Signature. typad or printsd niva oF regrsterad agert and Llis if applicatie (MOTE. Aeqstered Agent signatura required whan reinstating) DATE

Filing Fee {s $50.00

Bue by May-t;
5. MANAGING MEMBERS/MANAGERS * -
TMLE MGR
NAME FRIEDMAN, KURTE
STREET ADORESS | 100 NW 82 AVE . .
HOOD00538018
ome-STeZP 1 PEANTATION, FL 33324 P— o
TSP ,, U5/ 3/05-E0040 025 50.00
NAWE PAYTON, KEVIN L

STREEY AGDRESS | 100 NW 82 AVE
CITY-57-2P PLANTATION, FL 33324

TiTLE MGR
NAME CARBENAS, LUIS

e | PLANTATION,FL 33324 | - DO NOT WRITE
m IN THIS SPACE

NAME
STAEET ADDAESS
G- ST-2P

THLE

NAME

STREET AGDRESS
CITY.§7-2P

TILE

MAME

STREET ADDAESS

Giry-8i-2P ] o i ~ L »

1. 1 hereby cer!iiz that the Inicrmation supplied wih ths fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the infermation
1hi

indicated on this Teport is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited Habllity company of tha receiver or trustee empoweréd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ; L /AN s ! el a4

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¢

- - o]




