FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
ATTENTION TO DETAIL, LLC
Principal Place of Business Mailing Address ' A€ L
PO BOX 880144 PO BOX 880144 60035487
BOCA RATON, FL 33488 US BOCA RATON, FL 33488 S
T T N
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliea For
74-3102756 Not Applicable
e Couniry ap Couniry 5. Certificate of Status Desirec | Ei'gg“';f:;“o“al
8. Name.and Addrass of Current Registered Agent 7. Narms and Address of New Registersd Agent——
Name
MEGIAS, CARLOS
2135 SOUTH CONGRESS AVENUE Street Adaress (P.O. Box Number is Not Acceplable)
SUITE 3C
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named eniity s
the obligations of register,

mits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florica. | am familiar with, ang accept
agent.

SIGNATURE

‘orprinted neme of regrsterad agent and ttie f Applicable. (NOTE: Regraterad AQent signature requred when renstatng) CATE

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 7 Delgse TITLE O crange O Avaition
NAME SAAVEDRA, CARLOS A NAME

STREETADORESS | 12646 TORBAY DRIVE STREET ADDRESS

CiTY-S7-2P BOCA RATON, FL 33428 CiTY-S7-2P

TILE MGRM O Detete MLE Dl coange [ Acdition
NAME TOMASSO-SAAVEDRA, LINDA S NAME

STREET ADDRESS | 126468 TORBAY DRIVE STREET ADDRESS

CITY-57-ZP BOCA RATON, FL 33428 CITY-ST-2P

TILE T oelete TILE [ Change [ Adition
NAME NAME

STREET ADDAESS STREET ADORESS

CTy-5%.20 CITY-§7-ZP

TLE O Delete s change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-S§T-2F CY-$1-27

TiLE O Detete TITLE I cnange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTV-ST-7p

TILE [ pelete TITLE O change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-P CATY-§T-2F

11. | hereby certify that the information supplied with this filng does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this reportis rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recerger or irusiee empowered 10 execure this report as requireo by Chapter 6808, Florida Statutes.

S air e

y{medwpme’o‘;uwonmmmmammmmmnnw Cate Daylrne Phone #




