2006 LIMITED LIABILITY COMPANY FILED
. | ANNUAL REPORT | _ Ma 18, 2006 08:00 AM

DOCUMENT # L03000024555 ecretary of State
RSQF%NBE{E;}DY PARTST& M, LLC.
Principal Place of Business B Mailing Address
AL 1L 33166 WL 1L 35168
M | [ HAHE TR
05152006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e
36-4534798 not Applicable
5. Certificate of Status Desireg [ ?gggqaféﬂc’"a'

T T T

6. Name and Address of Current H_eg_is_fered Agent ] S o
EXPERT BUSINESS SERVICES, INC.
3201 FONCE DE LEON BLUD DO NOT WRITE
SUITE 2
COlRAL é?‘\BLES, FL 33134 ' IN TH'S SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, Tn the State of Florida, | am familiar with, and accept
the ¢bligations of regtstered agent. -

SIGNATURE - -

Signature, typed of printed name of registered agent and ttte if applicable. [NOTE. Registared Agent signalure requited when reinstating) - s DATE

Filing Fee is $50.00
Due by Septembear &, 20086

9. MANAGING MEMBERS/MANAGERS T T TR

TITLE MGR
MAME FORT, FAUSTINO

STREET ADDRESS | 8342 NW 66 STREET
st , UODQOSES046
CTSTIR_ | MIAMIFL 33188 05420/ 05-30108~007 50. 00

THLE

NAME.

STREET ADDRESS
CIFY-5T-ZP

aree
KAME

i DO NOT WRITE

e | | IN THIS SPACE

CIry-5T-21P

THLE

NAME

STREET ADDRESS
Ciry-sr-ZIf

TITLE

NAME

STREET ADDRESS
CIy.s1-7P

11. | hereby certily that the information supplied with this fi I|ng does not quany for the exemptlons contalned In Chapter 119, Florida STatutes. | further certify that the infarmation
indicated on this report is true and acgurate and that my signature shali have the same legal effect as If made under cath: that | am a managing member or manager of the
fimited llability company or the v OF Tystee empowerad to execuis this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: 5. 200/

—
SIGNATURE A}{%D OWF SIGHING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE ’ Date WTMFMHGS




