FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000052872 01-27-2006 90072 010 ****50.00

1. Entity Name

PASTROFF LC

Principat Place of Business Mailing Address

6420 SW 50 ST 6420 SW 50 ST

MIAMI, FL 33155 MIAMI, FL 33155

e v S GARMOARA AR LR
Suite, Apt. #, etc. Suite, Aptl. #, elc. 01182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0504517 Not Applicable

Zip Courtry & Country 5. Certiticate of Staws Desired [ ?ase-ggq 3:’:;“0"31

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
PASTROFF, NANCY G
6420 SW 50 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33155

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing iLs registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signalure, Iyped or prinled name ol regisiered agent and il if applicable. (NOTE Regisiarad Agani signalura racuirad when rainetating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS ! MANAGERS 10, ADDITIOMNS | CHANGES
TITLE MGRM ) O Delete TILE [J change (] Addition
NAME PASTROFF, NANCY G NAME
STREET ADDRESS | 5420 SW 50 ST. STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TLE [ oetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-81-21P
TLE £ Delete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-ZP CITY-S1-2IP
TIILE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CUY-ST-2IP
TIILE T peleie e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-29 Cciy-S1- 2P
e O Deiete TIMLE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a rmanaging member or manages of the
limited liability company or the receiver or lrusiee empfwared 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:W / ‘d “‘7% NAagey 6. FaSHOFF //13/0 b lor_271-37170F

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MGIJG MEMHER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dat Daytime Pnene &




