FILED

2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # L03000055188 Sec
1. Entity Name 05-16-2006 90274 001 ***500.00
13333 S.W. 112 PLACE , LLC
Principal Piace of Business Mailing Address
4345 CANARD ROAD 4345 CANARD ROAD MUIEBBL!
MELBOURNE, FL 32934 MELBOURNE, FL 32934
s e R — O IR0 EEMR IR
IR HAukSBrLe LS. D 77c
Suite, Apt. #, etc. Suite, Apt. #, efc. 05112006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
S/?T&Zé/ ‘rC‘- CAEH ~C . 20-0505418 Not Applicable
335 3 7 gg}b’ A fb Zip Couniry 5. Centificate of Staws Desired O Ei-g?qg:!:;ﬁonal
6. Name and Addroess of Current Registored Agent 7. Name and Add: of New Registered Agent
N
ABRAVAYA, MARIA E VIRLISP PBERAY Y
4345 CANARD ROAD Sireet Address {P.Q. Box Number is Not, Acceptable
MELBOURNE, FL 32934 j‘éal j’f’ﬁw < S 5L ,]-ﬁ-.'f ' M

SN, 7 BEREs FL | 289855

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

SIGNATURE %"Lﬁ? &ﬂ_wa}/ﬂ 5%/0 &

ture, typod g proted neme of reGsTensd agert and tite il applicable. Wmmmtmmmmmw) DATE
R
Flling Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADCITIONS/CHANGES
e MGR Ierlae me 7 G L .kﬁhange [ dditian
HAME ABRAVAYA, MARIA E NAME s> 287 7 riR LB 41//%
STREET ADDRESS | 4345 CANARD ROAD STREETADORESS. [=—C 7 4407 (L v Bl 2.5 )/‘f -
cm-sT2p | MELBOURNE, FL 32934 OV-SI0P Vo g oy 0 J T 3 E/PEHL, [T FRIP>
TME [ eiete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-aP CiTY-ST-2IP
e [ oelete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-S1-2P CITY-5T-2P
TILE [ Delete TINLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-AP
TILE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-ST-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATU&&E“EE

¥

e



