FILED
Apr 13,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019577
E(ﬁ%?ﬂﬁm 3 - DIRECTED CAPITAL RESOURCES,

04-13-2006 90135 001 ***330.00

Principal Place of Business

550 BRICKELL AVENLE, SUITE 200
MIAMI, FL 33131

Mailing Address

550 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

30004949

A RO

2. Principal Place of Business 3. Mailing Address
Bot Pusbel/ Anx. Bot Pucket! 4. |
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 02272006 Chg-LLC CR2E083 (11/05
Su 1z tloo Jo fe 1109 9 (11/05)
City & Sla‘te City & State . 4. FEI Number Applied Far
Mimn’ FL W et F 22-3692484 ) Not Appicais
Zip ’ Country Zip ‘| Count N $5.00 Addii
. § : . itional
33131 Mﬂ EIYrY. Z/'/'f 5. Cerlificate of Status Desired B/ Foe Required

6. Name and Address of Current Registered Agant

7. Name and Address of Now Registared Agent

PHILLIPS, GARY 3

4000 HOLLYWOOD BLVD., SUITE 265 SOUTH

HOLLYWOOD, FL 33131

Name

Street Address«{P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and litle i applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

THTLE MGR . [ oelete TILE [ Change [ Addition
NAME FORT, BERNARDO NAME

STREET ADDAESS | 550 BRICKELL AVENUE #200 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33131 CITy-ST-21P

TAILE MGR [ velate TITLE O cChange 7 Addition
NAME SPEAR, LAURINDA NAME

STREET ADDRESS | 550 BRICKELL AVENUE #200 STREET ADDRESS

CITY-ST-2P MIAMI, FE 33131 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§1-2P CIFY-ST-2IP

TOLE 71 pelete TIE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TIMLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

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 information

indicated on this report is true ang.ag
limited liability company or the

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ler o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

03-022-06

Oate

SIGNATURE: )é’w/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGI'f MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




