FILED

2006 LIMITED LIABILITY COMPANY . Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000038898 04-24-2006 90058 032 ****55.00
1. Entity Name
ID 2911 LLC
Principal Place of Business Maiting Address ’ ,
2977 OKEECHOBEE RD 2911 OKEECHOBEE RD
FT PIERCE, FL 34947 FT PIERCE, FL 34947
P s (TR
18651 SOUTH WEST 39IH
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
MIWVER, FL 20-0302357 Not Applicable
Zip Country %&m [ﬂ ry 5. Certificate of Status Desired X Eese'ggm’:f:gi“"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LUZIM, RONALD A ESQ DIAZ, JUAN Y
9900 WEST SAMPLE RD., STE. 400 Street Address {P.O. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33065

18651 SOUTH WEST 39TH STREET

— FL (75658

B. The above namad sty submits this statement for the purpose of changing its registered alfice or registared agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations cslared agent. /

ST~ Aees 4_/?// 96

SIGNATURE
H Signayfa_ typed or printed )éme of regisierac agent and fitle if apphcable {NOTE: Registared Agent signature required when reinglating} DATE
Fing Fee is $50.00 Make check payable to
e by May 1, 2006 Florida Department of State
9. » - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ Delete TME [ Change [ Addition
wMe - | DIAZ, JUAN Y NAME
STREEF ADDRESS | 18651 SW 39TH STREET STREET ADDRESS
CITY-51-2P MIRAMAR, FL 33029 CITY-ST-2P
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE T oelete TMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 7 Delete TLE DOlcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
T1TLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TITLE 3 Detele TITLE [0 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ecaiver ar lrusteg empowered to execute this report as required by Chapter 608, Florida Stalutes.
ﬁ“ o~ wEs /2106
SIGNATURE: . '
Date

SIGNATUR}‘BI& TYPED OR £D NAME OF MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

= ,



