FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT. - Secretary of State

Jun 13, 2005 8:00 am

DOCUMENT # L04000011509 04-29-2005 90060 050 ****50.00
1. Enlity Name
MN 3106, LLC
Principa! Plzce of Business Mailing Address
18007 COLLINS AVE 18001 COLLINS AVE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 3 “ 0 0 9 2 42
= s (AR A AR
Suite, Apt. #. alc. Suile, Apt. ¥, elc. 02182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applied For
20- 242 5300 Not Applicable
o Couniry ze Courary s. Certificate of Slalus Desived [ ggg?q :&M
&, Name and Address of Cumant Reg Agent 7. Name and Add of Naw Reg Agont

. Name
FIELDSTONE, RONALD R " .
201 ALHAMBRA CIR, STE 601
CORAL GABLES, FL 33134

Streel Address (P.O. Box Number is Not Accaptable)

City FL l Zip Code

8. The above named entily submits this stalament {or the purpoase of changing its registered oflice or rogisterad agent, or bath, in the Slate of Florda. | am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE
S

IPLUFE, RGBT OF DAL NATLE OF MEQmIte ] Sl are) Wty # S2phcakly (NOTE: Rogestoredl AQE™ +- s 180ured whn renstsmng) DATE

Flling Fee Is $50.00 Make check psyable to

Due by May 1, 2005 Florida Department of Stats
5. MANAGING MEMBERS [MANAGERS 10, ADDITIONS /CHANGES
TINE \_9‘_‘_. lt S ALMO W, [ peleta TME O cCrange 3 Aaditien
N . NAME
smerraocness | X @ F) '€ bk Ao @% STRAEET ADIFESS
oITv-S1-2 Nesry For g MY [or.n) crv-st.ze
TRE v pPezeRTunr le/ﬂ me O ot [ Adtiion
NAME 4 NAME
STREET ADDRESS (Yool Collian goe i STREE! ADORESS
a-st-2p Conny  (Swd Banadn Fant 3316 arvsir
ne / [ e Tme [ cramge [ Addiicn
- Cted Gurunfr 7|
STREET ADORESS 449 p:./fl- AUL V STREET ADORESS
or-sv2r o N (008 e siar
HLE d v O Deiets n O came [ Ascition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CIY.ST-2P
e O Deleze e ClChenge {7 Addtion
NAME A
STREET ADDRESS STREET ADOFESS
CiTY-ST-2P o -s1-zP
me 3 Detete TIIE OChenge [ Addition
NAME HANE
STREET ADDRESS SIREE] ADORESS
cirv-$i- oo oY-31-27

11. | hereby certily 1hat tho information supplied with this fling does not qualily for the examption siated in Section 119 07(3)i). Florida Stalutes, ) furiher certity that the information
indicated on thus raport is frue and accurale and that my signature shall have tha same legal ellect as i made under oath; thal | am a managing member o managar o the
limited liablity company o the receiver or trustes empowared to exaculs this report as required by Chapter 508, Porida Statutes.

SIGNATURE; e AU A— LEsLie SAamov __LH2oS

IGNATURE AND TYPED OR PRINTED NAMK OF SIONING L OH AU T Duiw Daytmes Prorg #

Tkl gl



