2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90023 028 ****50.00

DOCUMENT # L03000045328

1. Entity Name

ADRIALE LLC

Mailing Address

4255 GREENBRIAR LANE
WESTON, FL 3333

Principal Place of Business

4255 GREENBRIAR LANE
"WESTON, FL 33331

20038473

AU

WESTON, FL 33331

. 2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suita, Apt. 4, elc. 04262006  Chg-LLC CR2E083 (11/05)
Citly & State City & State 4. FEl Number Applied For
20-0408626 Not Applicable
Zip Country Zip Country . . $5.00 Additional
) 5 Cerlnhcaiez)l Status Desired (] Fes, Required L
T 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CURIEL, CLARA
4255 GREENBRIAR LANE Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

B. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. tyned or printed name of regrstared aganl and e if apphcable (NOTE: Registerad Agent signalure requed whan reinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICGNS /CHANGES
1LE MGRM {7 pelele TILE O ohange [ Addilion
MAME CURIEL, CLARA NAME
SIREE1 ADDRESS | 4255 GREENBRIAR LANE STREET ADDRESS
CY-$1-2P WESTON, FL 33331 CHY-51-2IP
it MGRM [ petete TIE [ Change [T Addition
NAME ZARRAGA, ALICIA NAME
STREER ADDRESS | 4255 CREENBRIAR LANE STREET ADDRESS
CIIY-S1-2P WESTON, FL 33331 ChY-ST-2IP
LE 3 Detets nne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-SI-2IP CITY-§1-2P
TILE O Delaie TITLE . O Chang= ] Addition L
NAME NAME
SIREE) ADDRESS STREEF ADDRESS
CIY-S1-2P CHY-57-2P
TiLE O Detete TITLE [l Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-Si- 7P
TTLE [ pelete TiE D change (7] Addilien
HAME NAME
SIREET ADDRESS SHREET ADDRESS
CIY-s1-2Ip CIFY-ST-2P

11. | hereby cerlily that the information supplied with Lhis tilin

g doos nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicatad on this report is true and accurata an

d thal my signalure shall have the same legal eitect as it made under oalh; that | am a managing member or manager of the

limited liability company or the receivar or

truslee ampowarad to exacute this report as required by Chaplar 608, Florida Statutes.

L.

SIGNATURE: X

£

7/4'*/-*» 7

e

4o fole .

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING

/ Dare

Daytime Phone #

MAN{:?& MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE
o/



