2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012498
1. Entity Name FILED
1250 NW ASSETS, LLC.
06 HAY -1 PH 2: 02

Principal Place of Business Mailing Address S“’ (: F{ E I Al:\' N f Oi—_» S I AJE
1250 NW 54 ST 1200 NE 172ND ST e ACRER PL@{{{{}A
MIAMI, FL 33142 S MIAMI, FL 33162 US [ AL LAHASSEE,
R s e AR A0 A0 AL

Sulle. Apt.#. otc Suita, Apl. #, atc. o 04132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

84-1675285 Not Applicable
ze Country zp Country 5. Certificate of Status Desired ?ese . genq::r.: dm""a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
. Name

KAN, EUGENE FLORIDA ANNUAL REPORT SERVICES INC.
1ZSd NW 54 ST Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142 2300 Coral Way

; Suite 200

City Zip Code
Y Miami, FL | *%%s

8. The above named entity submits this statement for the purpose of changing its 7@1 office or registared agant, or both, in tha State of Florida. | am familiar with, and accept

v the obligations tf registerad agent.
sueNAm;jWM J ;/JM Rkl m’4/775 %’” =4

, typed or printed name of registerad egent and lile I applcable. (NOTE: Registarad Agent signature required when reinszating)

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
Jme MGRM [ pelete TME Change [ Aodition
NAME KAN, EUGENE MR NAME EUGENE KAN
STREET ADDRESS | 1200 NE 172 ST STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33162 CITY-57-21P
s [ Dalete TITLE MGRM [ Change  EZ} Addition
NAME NAME MARY ANN KAN
STREET ADDRESS STREETADDRESS | 1200 NE 172 STREET
CITY-S1-2p cmv-st-2P - NORTH MAIMI BEACH, FL 33162
e [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS < l STREET ADDRESS
CITY-5T-21P D ' CITY-ST-21P
HILE 3 Detete TME vy g gs g~ L3 CDR00G -, (] Addition
e e SOOOTS 0SS
STREET ADORESS STREEY ADDRESS O5/23/05—-01052 021 ##k5. Ul
CHY-ST-2IF CITY-S1-2IP
e 3 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-5i-2p
TmE O Delete TME E1crange (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information suppligll with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirnited liability company ar the regeivg?tdr trustes ermpowered to executa this report as required by Chapter 608, Florida Statutes.

v A

<s
SIGNATURE: v/ Jfrr" — E0dews /éw AT o5 Fe6-0055

BIGNATURE AND TTP§DqO/K‘I'rNTED NAME OF BIGNING MANAZING MEMBER, HAN}ﬁER. Of AUTHORIZED REPRESENTATIVE Date Daytime Phone &
-




