FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000014952 = 04-28-2006 90031 026 ****50.00

1. Entity Name

LOS ANGELES ENTERPRISES, LLC

Principat Place of Business Mailing Address ‘ u “ J U U ’ a
1390 BRICKELL AVE., SUITE 200 1390 BRICKELL AVE., SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
T ST AT A L I
322 NW E2 [flvesve | 3220 pjud 82 Hrenve
Suite, Apt. #, elc. Suite, Apt. #, efc. 03212006 Chg-LLC CR2E083 (11/05)

ity.& State | ijy & State 4. FEI Number Appliegd For
Mia'n Fe J A Fe 13-4251413 ot Appicable
?'Z;j _2_ o ’;—'}:’y; )99 - 3 Z"; iZ2z ﬁ?,l:;% ' )ﬁ)& s. Certificate of Status Desired 0 ?g'ggqﬁf:;“""m
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mame - = P . —
ALVARO CASTILLO B., P.A.
1390 BRICKELL AVE., STE. 200 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent.
?

SIGNATURE ___- *
Siqrp!uls. lyped of printed name ol regislered agent anc litle if applicabla, {NOTE: Registerad Agent signaturs requirad whan rainstating) DATE

Eilihg Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERSIMANAGEBS/ 10. B ADDITIONS /CHANGES
TILE MGR Nyew TILE [J Change [ Addilion
NAME GOLDFARB, TAMARA NAME
STREET ADDRESS | C/O 1390 BRICKELL AVE., STE. 200 STREET ADORESS
CIY-ST-21P MIAMI, FL 33131 CITY-S7-2IP
TINE MGR 3 pelete TITLE [ change [} Addition
NAME PROVENZANO, EDGARDO NAME
STREET ADDRESS | 1390 BRICKELL AVE., SUITE 200 STREET ADDRESS
CATY-5T-21¢ MIAMI, FL 33131 CITY-57-2IP
TLE 3 Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-sre T - - - = cnY-sT-2P — T T - -
TIE [ pelete TME O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmEe O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-s1-ap CITY-ST-2IP
TIE [ Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-73 CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report igftrue and accurate and that my signature shall have the same legal effect as it made under oath; that [,am a managing member or manager of the
fimited liability companyfor the receiver or lrusteée empowered 10 execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE; ¥ EP6A200 froven 2400 Wééjardo Provenzano 01/24/06 (305)592-042
! !

SIGNATURE AND TYPED OR NAME OF /MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytirne Phong #

W




