- FILED

2006 LIMITED LIABILITY COMPANY Jan 12. 2006 08:00 AM
, L]
ANNUAL REPORT — Secretary of State
{DO_CUMENT #1.03000028117 SER.
!!LéjxlxéaénéUNT, LLc
Principal Place of Business :Ma':&'mg_AddreSS v -
245 E. RO ALTO DRIVE 245 E, BND ALTO DRIVE
MIAMI BEACH, FL 33138-1267 MIAMI BEACK, FL 33139-1267

- [ HHE R

01042006No Chy-L.LC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e

Applied For
77-0607123 Not Applicatis
5. Cerlicate of Stews Desirad ?3-22({3;’:{;““3‘
6. Nama and Address of Current Registered Agent — ] ‘ T o
DEVINE GOODMAN PALLOT & WELLS, P A,
ATTN: JOSEPH W, PALLOT DO N OT WRlTE

777 BRICKELL AVENUE, SULTE 85Q

MIAMI, FL 33131 T IN THIS SPACE

8. The above named ertity submits this statemsht for the purpose of changing its registered office o registersd agent, or both, in 1é State of Florlda. 1 am familiar wilh, and accept
the obligations of registered agent. - . . :

SIGNATURE

Signature, lyped or primed name Of registersd agert and e i appicatle {IOTE Registered Aigant signatute regulred wnen reingtating) DATE o o

Filing Fee s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS B

e MGR :

AME COHEN, JONATHAN e o i

STREET AQDRESS | 245 E RIVO ALTD DR, _ r'! -!EQUQUEBEﬁﬁb -

CifY-ST-21P MIAMI BEACH, FL 33139 ) Ui-" 11’."..,' Ds::u“'@ﬂﬂﬂd"ﬁﬁ 55. {]U .
e MGRM S i o -

NAME KRONENBERG, RICHARD

STREET ADDRESS | 245 E RIVO ALTO DRIWVE
CITY-ST-2P MIAMI BEACH, FL 33139
THLE MGRM

HAME HOOAPP, ELIZABETH
STREET AQDRESS | 245 E RIVO ALTQ DRIVE

ChY-§7- 7P tAHAMI BEACH, FL 33138 DO NOT WR!TE
o | IN THIS SPACE

STREET ADORESS
GtTY-ST-21IP
- =

TALE

NRWE

STREET ADDRESS
£ITY-51-2F

TIRLE

HAME

STREET ADBRESS
oy -sT. 2P

1. | hereby cenify thal the information supplied with ihis filing does net q:ualtfy far the eiceri-lptions contained in Chapter 118, Florida Statutes. 1 further testily that the information
indlicated on this repart is true and accurate and that my signaturs shzll have the same legal effect as if made under oath; that | am a managing membser or rmanager of the
limited hability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Stalues.

SIGNATURE: w e Lon— ‘{‘?’[U?Oﬁ @0&‘)324 ‘- Foco

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayliere Phone #

+




