FILED

2005 LIMITED LIABILITY COMPANY . Jun 13,2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L04000011540 AL 04-29-2005 90060 049 ****50.00
MN 3106, LLC
Principel Place o} Businass Malling Address
SUNNY SLES BEACH, FL 33160 SURNY SLES BEACH FL 33160 30009243
S S TR CR R IR A
Suite, Apt. ¥, elc. Suita, Apt. ¥, elc. 02182005  Chg-LLC CR2E0B3 (10/03)
City & State Clty & Stata 4, FEI Number Applied For
Zip Country Tp Country 5 ziz; i:f Di%@i] gzg:ﬁ:&mm
6. Name and Address of Current Registerod Agem 7. Name and Address of New Registsred Agem

Name
FIELDSTONE, RONALD R

201 ALHAMBRA CIR, STE 601 Strast Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES. FL 33134

City FL ]ZbCoda R

0. The abxra namod enlity submits this siaiamant lor tho puposs of changing ils registerad office or registered agont, or both, in the State of Florida. | am famiiar with, and accept
the obligatons ¢f registared agent

SIGNATURE

Sograirn, Woed o prinigd name of regestersd agent and (s ¥ sophcable. {NOTE: Registred Agert sgnebrs recuired whan renetating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,:2008 Florida Departmant of State

[ MANAQlNG MEMBERS/ MANAGERS 70. ADOITIONS/CHANGES

:::; LES Lie SALMOowv 0 peles TIRE Ot [ Asdtion
AL

— L F“f e A STRERT ADDRESS

CY-ST. 28 N N /090% mj ) ey ST-20

. f X

e Gi< Degemirov D”"‘/p e Do Dt

smenooess | (oo ( Colling 'S a3 ] I

CINY-57- 717 OUM\\ 1\ L2 ﬂ,’ b MBS

nne [ Detets e 0 Addili

— rSl&L 60(_;”;‘1 ol Crange (T Addition

smectaonss | <Jq Fo e gut . v pﬂ . STREEN ADDRESS .

on-s).ap ot Y o teosd - CIrY-§T-2P

T ’ ¥ ) Detetr e O Crange [ Addition

v AME

STREE] ADDRESS STREEY ADDRESS

LY. 8129 crfy-51-0p

e O Detet e [ crange [ aadilion

HAVE RAME

STREED ADDRESS STAEET ADORESS

CITY-St-21F CITY«ST-21P

WILE O Cele e Ocharge [ adariion

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-o CIRv-ST-2P

11. | héreby canily thal the information supplied with this filing does not quality lor the sxemption statad in Section 119.07(3)(i}. Plorica Statutes. § further certily that the Inlormation
indicated on this report is ua and accurate and thal my signalure shall have the same legal affect as if madas under cath; that | am a menaging member or manager of the
limitad liability company or The raceiver of trustes smpowerad (10 axeculs this report a3 raquirad by Chapter 608, Rorida Statutes

SIGNATURE: Mﬁ)m LESLIE SALMOVM H!ﬂloS'

TYPED OR PRINTED NAKE DF GAOMNO MAMAGN0 MEWMIA, WANAGER, Of AUTHOMIED REPRESENTATIVE [ ] Coyera Prore s




