f’!l",‘;{-{’(";“[
‘' 2006 LIMITED LIABILITY COMPANY H!nl\i*, 5
ANNUAL REPORT

0
DOCUMENT #L03000015273 CAPR 14 py |,
1. Entity Cl:lame c Ny
IMPACT VIEW LL ECR
' LAY OF Spire
E . f f ,}O;r- s
Principal Place of Business Mailing Adcress
671 W. 18 STREET 671 W. 18 STREET T
HWALEAH, FL 33010 S HIALEAH, FL 33010 US
s g S RAVLAD SO
£120 4l 74 Have |
Suite, Apt. #. etc. Suiite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
\e City & State 4. FEt Number Applied For
/ﬁy 3 ley L. NOT APPLICABLE Not Appiicable
Zip 22/4 é Co“(:'}"j‘ _A- ap Country 5. Certificate of Status Desied [ g:ggq l':dr:d“"’"“
8. Name snd Address of Current Registered Agent 7. Namo and Addrass of Now Registared Agent

Name

ROBISON, JAMES S

671 W. 18TH STREET Street Adgress (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010

City FL | Zip Code

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

SIGNATURE
, Iypad ar prmed nerne of regrsiersd agant B tale [ ApOicabe, (NGTE: At Ry DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE P 1 Detete e ] [OCrange [ Acestion
NAME VALLADARES, MANUEL NAME &130 0/ 2Y ﬂPM
STREET ADDRESS T-676- W18 STREET STREET ADDRESS
civ-stzr | HIALEAM, FL-33610 oTv-§T 20 77 =) ley ., 33 146
TmE 0] betete TME i [ Crange [ Asdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TME O Detete TTLE [ Change [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRIESS
GTy-S1-29 CITY-ST- 2P
LE 7 Delete TITLE I Change  [] Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS IO 753 :',':'l:
CTY-S7- 2P CTY-5T- 20 04.428/06--01035- GI 250,40
TTLE [ Detete TINE [1cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CAY-ST-2P
e O pexie TE [ change  {] Additian
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P

1. | 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 information
indicaleq on this repost is rue and accuwsate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee execute this report as required by Chapter 608, Aorida Statutes.

v

SIGNATURE; /et L<qce, V2 £ #efob  Spsilr2t0 £4)1

(TURE AMD TYPED (R PIENTED NAME OF S0MNG OR AUTHORIZED REPRESENTATIVE Date Dytrna Phone &

3



