2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000037496 May 01, 2006 08:00 AN
LALRENS 135 LLC Secretary of State
Prncipal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D1 STE D1 i
MRS
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt #, ez, Suite, Apt. & elc. ’ 15t MCORE CR2E0S3 (10/05)
City & State ) City & State 4, FEI Number Applied For
20-0962023 I Mot Applicable
& Lountry zip COUTTV 5. Clertiﬁca!e of Siélus Dasired [ ?gé'gg;g?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name =
gg‘;g%gf%fﬁ%gf ESQ Street Address (P.C Box Number 1s Not Acceptatile) T
STE D1
MIAMI FL 33129 .
City FL Zip Code

8. The above named entily subrmils fus staiement ior the purpose of changing its registared affice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligatons of registered agent.

SIGNATURE
Sralure, tyfrd o prnted name o rogusiered agent Rd vl spplicabie MNCTE Fugistercd Agent signatute reduired whion remelstng) DATE
= T Bl AR I L S A AN S il I . - -
FILE NOW!!! FEEIS $50.00
Make Check Payahle to Florida Depariment of State’
Due By May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM Oetere | WiE [lchange 7 Acdition
NAME ROSEN, CLIFFORD D NAME . -
STREST ADDRESS 12333 BRICKELL AVE STE D-1 SIREET ADDRESS - ) ﬁﬁ%gﬂg%% {]4 _
ONY-ST-ZP IMIAMI FL 33129 CIRY- 5. 2 051 T/ 0E~B0003-022 50,00
TE 7 Deleie mE ) O change [ Additien
MAME MAME
STREET ADERESS STREET ADDRESS
CITY-57. 2P oY -51- 2P
L 7 Dee It Clceange [ Addiion
NANE NAME
STREET AODRESS SIREET ADOAESS
GITY-ST-Bp CIY-ST-2P
WhE ™ Detete HIE [O Change ] Addition
NAME AN
STREFY ADBRESS STRTET ADDRESS
CATY -ST-21P CITY-51-2P
JLUL: [ Gelete At T Change L) Addlition
HAME NAME
STREET ADORESS SIREET ADORESS
Ty . 5T- 2P CITY-$1- 2P
e 7 petete § oime O Change [ Addition
HANE HAREE
STREE] ACDRESS STREET ADURESS
CivY.S7. 2P /j CITY-57- 7P

| E—

11, | hersby cerbly that the informaton Suppig ihis kg does nol qualify for the exemptions contamed n Secson 119, Florida Statutes | further certify that the information
indicated on this reporl 1s true angaccuBisdndghat ifylsignature shall have the same legal effect as ¢ made under oath; thal | am a managing member of manager of the
7 red 10 execute this report as required by Chapter 608, Florida Statdtes

SIGNATURE: ‘_E}lfford D. Rosen 4/25/06 305.859.45800
SIGNATURE AN NG NLWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daysma Phorne #




