2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000042107

1. Entity Name

a0 LLC

Principal Ptace of Business

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Mailing Address

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, ele.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90147 024 ****50.00

20006254

A

012120086 Chg-LLC CRZED83 {11/03)
City & State City & State 4. FEI Number Applied For
16-1688865 Not Applicable
Zp Country ap Country 5. Centificate of Status Desred [ 9900 Additionat
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

LEWIS, HAROLD L

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligalions of tegistered agent.

SIGNATURE -
Signature, yoed o prnted name of regisiered agent and tille it apphcatle. {NQTE: Registered Ageni signature required when reinstating} DATE
L S T P
_Fiting Fee is $50.00 Mzke check payable to ”
' Due by May 1, 2006 . Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRP [ Detete TITLE O change [ Addition
NAME FERRARI TOBIN, CHRISTINE NAME
STEETADORESS | 5410 N BAY RD STREET ADDRESS
cn'v;:sn o' | MIAMI BEACH, FL 33140 CITY-ST-IP
TITLE™ MGRV O etete TITLE {OcChange  [] Addition
NAME - BOSA, JOHN W NAME
STREET ADDRESS | 2400 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33181 CITY-ST-2IP
TITLE MGRT {1 pelete TINE O change [ Ad¢ition
NAME KUMEROW. ERIC NAME
STREET AGORESS | 736 FAIRVIEW LANE STREET ADDRESS
CiFY-ST-2P BARTLETT. IL 60103 CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-ST-2IP
TILE O peiete TITLE ~ DOlcChange [ Addition
NAME - NAME : :
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2P ITY - ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infgrmation
indicated on Inis report is frue and accurate and that my signature shall have the'same legal effect as if made undér oath; that | am a managing member ar manager of the
limited liability company or the receiver or lrustee empowerad to execute this repart as required by Chapter 608, Florida Statutes. .-

A T

A

SIGNATURE

7!

40U

35~ G50

SIGNATUREAND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER,

. OR AU

REPRESEN

TWVE Daytars Phone ¢




