2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)  FILED

DOCUMENT # L03000048450 May 01,2006 08:00 Al
BCD OPTION. LLG Secretary of State
Principat Place of Business Maiting Address
2333 BRICKELL AVE, STE D41 2333 BRICKELL AVE, STE D-1
AT GARO
2. Principal Place of Business 3. Mailing Acdress
Suite Apt #, atc. Sutte, Apt #, ale, 1st MOORE CR2E083 {10/05)
Cily & Slale Crly & Stale 4. FE! Numper T [Rppiied For
55{7)?5%?59 % i [Noﬁx&@c&ble
Zip Couniry Fis) Country " .. $5.00 Additonal
5. Certificate of Staius Desired = 3 i Hequirec; ana
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regliterec_i Age:t_
Name
gé\?}g%ﬁbidé&}?glfﬁt\ﬁgg% D-1 Street Address (P O, Box Number 1s Not Ace-:;ptaﬁwé]' ’
MIAMI FL 33129 e
—EV—_—— T T Zip Code
FL |

8. The above named entily submits this slatement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oohgations of regesterad agent.

SIGNATURE .

Sughature fyped o panted rame ar fegsteed agent and iz aopkcubie {KOIE Ruyisiered Agent sigrafne required when ranstuling} PATE

FILE NOW! FEE IS §50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2006 : .

9. MANAGING MEMBERS/ MANAGERS 10. _ ADDIMIONS/CHANGES
THiE MGRM  pelete TITLE {JChange [ Addibon
NAME ROSEN, CLIFFORD D NAME
STRLTT ADDRESS {2993 BRICKELL AVE STE D-1 STRELT ADDRESS LOoNONT4EE2 1
arestze [MiAMI FL 33129 oI5 2P 08110820123~ 50,00
K113 3 Delete TiLE [0 Change [ Addiban
MAME NANE
STRELT AODRESS STREET ADDHESS
Ty - 5120 CITy-57 2P
Ting 73 Detete HILE O Crange [ Adadion
MAKE NALF
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CITY-S7-71P
THLE 7 Detete itt I ohange [ Addition
HAME NANE
SEREET ADDRESS STREFT ADDRESS
Ty -S5-2p Ty -51-2P
e 3 cetere fifLe CJChange [ Ad&lion
HAME HANME
STREET ADDRESS STRTET ADDRESS
[Ty -57- 2P Y -S-2p
T3 7 Betete TIHE [iChange [ Addtion
R NAME
SIRLE] ADDRESS STREET ADDRESS
LY ST-2F /_‘j QIY-S1- 2P

11, 1 hereby certify that the information supphed
nchcated on Ihis report is lrue and accuralf
yrnited Tability company or the rgesiver or

At this fiting Qhes not qualdy for the exemplions contamed in Section 119, Fiuridﬁarétaiuies. | further certify that the informaticn
e W zlure shall have the same legal effect as if made under oath, that | am a managig member of manager of the
wrdd to execule this raport as required by Chapter 808, Forida Statuies.

SIGNATURE: Clifford D. Rosen 4/25/06  305.859.4500

SIGNATURE AND TYRET-U FRINEDARME OF SIGHING MANKGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D Laytme Fhone £




