2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # Loacoo001163

1. Entity Name

Mar 13, 2006 08:00 AM
Secretary of State

428 LLC

Principat Place of Business _ Mading Agdrass

3652 POINCIANA AVENUE 3652 POINCIANA AVENUE
MIAMI FL 33133 T MIAMS FL 33133

TR AT AIRA

2. Principal Place ot Business

3. Mailing Address

KAVANAUGH, DANIEL A
3652 POINCIANA AVENUE
MIAMI FL 33133

Suvite, Apl. #, efc. Suite, Apt. #, &tC. 15t MOORE CR2EQ83 (10/05)
Gy & State o City & Siate 4. EE! Numbec Apphied For
65-1217820 Mot Apsba:
. C Z 7.
Zip ountry ® Courmey 5. Centificate of Status Desired i $5.00 Addicnat
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )
Mame

Sireet Address (P.O. Box Number s Not Acceptable)

ity F]: TZip Coge

tne obhgauons of registered agent.

SIKGNATURE

3. The above named entity submits s statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acer

Srgnalure, lyped of peiled AHme OF Tegistesad agent dod e & appheable

" 'FILE NOWH! FEE 15.$50.00 "

(MOTE Segisiated Agend signatu reqrued when rewtslateg) DATE

Y

Make Chésk Payable fo Florida Depactment ét'Si;éigjj

R Due By May 1,2006 "~ .

e MANAGING MEMBERS MANAGERS W " T _ADDIMIOMS/CHANGES
THLE ) MGR 3 velate TiLE 3 Ghange A
HAME KAYANAUGH, DANIEL A HAWE A Y A
STRCET ABDRESS {3652 POMNCIANA AYENUE STRCCT ADORESS s ;:jgff;"?%;_ﬁ%%g%%}ii}f_i} 50,00
CiFt-51-2F  IMIAMEFL 33133 ClFr-§T-2P A Lnd LA ARSI e
e 3 Deste TINE change O &'
NAME HAME
STAEEY ADDRESS STRFET ADDRESS
CITY-§1-2¢ CITY-$1- g
me 3 Oelete THE Cchange 40
Kami NAME
STREET ADORESS STRLET ADBRESS
£ITY-5T-2P Q- s1- 2
TIE 7 Denete 1 O Change 3 a2
NaME NAME
STRECT ADDRESS STREET ADDNLSS
GITY-8T-1IF CITY-5T- 2%

TME 17 Delete I(RE Oenmge 32
HASE NAME

STREET ADORESS STRELT ADORESS

ony-ste Cay-5T-2°

i 3 Delote hitd Derange A2
NAME NARE

STREET ADDRESS STREET ADURLSS

oRY-st-2F | CIry-S7- 2P [

SIGNATURE:

AR AT

e

11. | nereby cerafy that the nformation supphed with this fiing does net qualify far the exernptions contained m Secten 119, Florida Satules. | further certify that the nuwﬁ;;-‘.'-
ngicated on Hus report & wue and accurate and Lhat my signature shall have the sama legal effect as if made under cath. that | am & managing member or manager af
timited hakilty camgpany of the recawver or fruglge empowered 10 execule this report as required by Chapler 808, Fiorida Statutes.

B, Kavanaden 3{ Ak S-40T-4{6
" REMAS T WAMACIER MR ATTHMIHTEN REPRFEENTATIVE L+ T N LT P




