FILED

2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

D Sm:?w ENT # 103000027350 7530 04-21-2006 90018 028 ****50,00
AUXILIARIES OF FLORIDA LLC
Principal Place of Businass Mailing Address
6848 NW 77 COURT 1620, RE CT., UNIT 1
MIAMI, FL 33166  US MIAM), 3-4031 _
e e | [HIARMWE DR ORI

Suta, A, #, otc. e !]' o 04162006 Cng-LLC CRZE083 (11/05)

City & State City&S[t;:;\J\ f’, :F’L. 4. ZE';T'.‘(L;;BG;BQZ ::i;;' I::rme

o Country -5%125_57 23 WCH)%A 5. Certificate of Status Desirsd [ gg&mﬁﬁ”"a‘

8. Name and Address of Currgit Registered Agent T 7. Name end Addrass of New Registered Agent
KRECKE, HORST
b ?ng ?OUTH BAYSHORE COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida, | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
EIgNRtune, TyDad o prindes rarme of riplitensd noent s e f applioadls. (NOTE: Regisierad Agen! aignichurs requin when reingtating) DATE
Fiting Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 2 ADDITIONS/CHANGES
Tt MGR (7 Delets me O Chnge T Additon
NAME SOTO, KAREN DENISSE NAME
STREET ADDRESS | 185 NW 13 AVE., APT. 731 STREET ADDRESS
CITY-51-2P MIAM{, FL 331255733 CITY-§71-2P
TLE 1 Deletn e O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-S1-2p
TME £ Detets me CJCrange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-hp CIFY-ST-2P
TME J Detete TE [l Crange [ Addiign
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-ap CIY-ST-2P
TMLE {3 Deteta TME O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
chy-£1-2P CIY-5T-hp
TE 3 potets TME O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
cy-s1-0p CY-§1-2P
11. | heraby csrdnt!lmal the information supplied with this filing doas not quality for the exemptions comalned in Chaptar 119, Rorida Statutes. | further certify that the information
indicated on this report is trus and accurete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver gr trustee ed to executa this report es required by Chaptar 608, Florida Statutes.
SIGNATURE: %‘PR 17/0(9 205.761.24999
SIGNATURE AND Date Duytima Phone ¢

m:n/ﬁ T}/w;ﬁum MAXAGEG MEMBER, MAMAGIR, OR AUTHORIEED REPRESENTATIVE




