' -

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000012687

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90293 040 ****50.00

1. Entity Name

21906-206, LLC

Principal Piace of Business

3860 N, POWERLINE ROAD, SUITE 200
POMPANO BEACH, Fl. 33073

Mailing Address

3860 N. POWERLINE ROAD, SUITE 200
POMPANO BEACH, FL 33073

LA AL L' FRINS

2. Principal Place of Business

3. Mailing Address

A 008 AN

Suite, Apt. #, elc, Suite, Apt. #, etc, 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Appliad For
20-0 92  20-0%5 492 [NotAppicabis
Zip Country Zip Country - ) $5.00 addivional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registored Agent
L Name

KAHN, JEFFREY B o
3300 UNIVERSITY DRIVE, SUITE 711
CORAL SPRINGS, FL 33065

Street Addrass (P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL

8. The above namedt entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed ar printed name Of (0018 Agr ax iila d appicabie.

{NCTE: Regisiarad AQan bignatura required when réinkiating)

DATE

— TFliing Fae Is $50.00
Due by May 1, 2006

Florida Department of State

- - Make check-payable'ts ——— ~— —

9. MANAGING MEMBERS/ MANAGERS,. 10. ADDITIONS/CHANGES /]

e MGR ] Dalets TLE MGRM & change 3 Addlion
ATE HO

STREET ADDRESS | 3860 NORTH POWERLINE ROAD #200 STREET ADDRESS | 3860 NORTH POWERLINE Régé”gﬁﬁé‘; o

are-st-oP | POMPANO BEACH, FL 33073 crr-st.zp | POMPANO BEAGH, FL 33073

TTLE O pelste TMLE {JChange [ Addition

NAME Qs

STREET ADDRESS STREET ADDRESS

GiTY. ST-21P CITY-5T-ZIP

TILE 1 Delete THLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE £ Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-apP CITY-ST-2p

TITLE O Delete ME [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ bateta TILE [ Changa 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

11. ! hereby certify that the infy
indicated on this repor i
limited llabitity compa

i

¢ i

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
d accurate and that my signature shali have the same iegal effect es if made under oath; that 1 am a managing member or manager of the
recelvar of trustee empowerad Lo execute this report as raquired by Chapter 608, Florida Stetutes.

T Shnuets 5h-Fi7-1998

SIG NATUJ}E:

NATURE «NB TYPE

OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

p3-10-8b

Daytime Phona ¢

N




