FILED
2006 LIMITED LIABILITY COMPANY Jun 13, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L 03000034273 06-13-2006 90103 009 ****50.00

1. Entity Name

IDENSIS, L.L.C.

Principal Place of Business Mailing Address GUULY Ve

10800 NW 21ST, STE #150 10800 NW 215T, STE #150

MIAMI, FL 33172 MIAMI, FL 33172

R s RO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

20-0254230 Not Applicable
I 90untry e Country 5. Certificate of Status Desired O Etaseggq L’;fe‘ﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LESLIE ALAN ROZENCWAIG, P.A.

ONE S.F. THIRD AVENUE, STE. 960 ’ Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33131

L ] City FL l Zip Code

is statement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o/
SIGNATURE —
I Signature, lyped o pri

agent and lie d apphcable. (NOTE: Registarag Agant signalire required when reinstaling) DATE

“DOaiel Stenigerzs Haen Dieth Tyue 08200,

: Filing Fee is $50.00 5 o ‘Make check payableto -
Due by September 6, 2006 . _Florida Department of State . -

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE (O Change [ Additien
NAME STERNBERG, DANIEL NAME
STREET ADDRESS | 10800 NW 21ST, STE #150 STREET ADORESS
CITY-ST-1F MiAaMI, FL 33172 CITY-83-2P
TILE MGRM O Delete TITLE [ Change  (J Addition
NAME STERNBERG, GABRIEL NAME
STREET ADDAESS | 10800 NW 21ST, STE #150 STREET ADDRESS
CITY-$T-21P MIAMI, FL 33172 CITY-S7-2IF
TIRLE MGRM 7 Detete e O change  [] Addition
NAME LORET DE MOLA, FERNANDO NAME
STREET ADDRESS | 10800 NW 2157, STE #150 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33172 CITY-ST-2IP
TILE O3 Dalste TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME - NAME B
STREET ADDRESS | ~ - ) : STREET ADDRESS )
CITY-§T-ZIP e : ) ’ CITY-S7-2p i
TITLE N T “ - O Detete TIME O change ~ [ Addition
NAME - NAME *
STREET ADDRESS 7 _ STREET ADDRESS L
omv.stze | oe. . OTY-ST-2P .-

11, ] he'reby cerlify that the informatipn 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 And accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability compat ceiver or trustes empowered to execute this repon as required by Chaptar 608, Florida Statutes,
s Dniel St i1 on 8, 2006
SIGNATURE: __. (Dho\‘e\ S Eﬂl\\Rém (-D”QL jUnJQ, 0 ; 00k,
SIGNATURE ANDTYPED Qﬂ PRINTED NAME iF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRLZED REPR’E!ENTA?NE Date Daytime Phono #

¥




