FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 19, 2006 8:00 am

DOCUMENT # L04000012402 04-19-2006 90023 003 ****50.00
1. Entity Name
CHBAWAN & OSCAR, LLC
Principal Ptace of Business Mailing Addrass
C/0 STEINBERG & ASSOC, PA C/Q STEINBERG & ASSOC, PA
767 ARTHUR GODFREY RD 767 ARTHUR GODFREY RD
MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
TS S LR

Suite, Apt. #, 8ic. Suite, Apl. #, efc. 03232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applisd For

ARRLIED-EOR ("3’02 o l(-!ﬂlé Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O Eesa.gg}ﬁ:tﬂﬁmal
6. Mame and Address of Currant Reglstored Agent 7. Name and Address of New Reglstered Agent
- — - == - MName— - e
SQUIRES, GILBERT K ESQ
STEINBERG & ASSOC, PA Street Addrass (P.Q. Box Number is Not Acceptable)
767 ARTHUR GODFREY RD
MIAMI BEACH, FL 33140
City FL ‘ Zip Code

B. The above namad entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgnatiure, typad or pontad name of registered agent and ntke il apphcable. (NOTE: Registared Agent signature required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete THLE ) Change ] Adgition
NAME VON SINNER, CHADAWAN NAME
SIREET ADDRESS | C/Q STEINBERG & ASSOC, PA STREET ADDRESS
CITY-51-2IP MIAM! BEACH, FL 33140 CITY-ST-2IP
TILE [ telete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TMLE O pelete TALE [ Change [ Addition
NAME, | ———— —_ —J _NAME e —— - —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
L 3 petete TME DO change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-51-Z17

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receiver or truslee empowerad lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: __ X 2 Pz &
: UL DN S Hhalol (49D b
SIGNATURE AND \l\'PEQ QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala Daytima Phana #




