»
2006 LIMITED LIABILITY COMPANY
! ANNUAL REPORT

DOCUMENT # L04000025374

1. Enlity Nam#

URBANUM, LLC

Mailing Addrass

17555 COLLINS AVE #1708
SUNNY TSLES, FL 337160

Principal Place of Business

17555 COLLINS AVE #1708
SURNINY ISLES, FL 33160

FILED
May 02, 2006 08:00 Al
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

05112008Ne Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For i
20-0869752 ot Applicable
i ; $5.00 Additonal
5. Centificaie of Status Desired ]  Fes Required

5. Name and Address of Gurrent Registered Agent ]

GB CONSULTANTS
1280 WESTON RD., SUITE 308
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered offica or reglsiered agent, or both, in tha Slate of Florida. | am familiar with, and accept

thie obhigahos of regstered agant.

Agent sig reqirec when refnstating}

DATE

SIGNATURE - -
Signalure, lyped or prntad name of regestered &gent and tle il applicable {NGTE Pegi
Filing Fee is $50.00
Due by September 6, 2006
5. MANAGING MEMBERS MANAGERS S
TITLE MGRM
NAME COSTOYA, PEDRO
STREE ADDRESS | 19390 COLLINS AVE., #727
CITY-ST-ZP SUNNY ISLES BEACH, FL 33160 L
THLE MGRM
NAME MERCIA, LUIS J
STREET SODRESS 3 17555 COLLINS AVE., #1708
CINY-57-2P SUNNY ISLES BEACH, FL 33160
TIRE
NAME
STREET ADDRESS
CIY-8T- 2P — e
TRLE
NAME
S ekt AUDRESY
CITY- ST-TiP
TRE
NAMEL
STREET ADDRESS
CITY-ST- 2P L
1iile
NANE
STREET ADDRESS
CiTY-ST-2IP

UOD000SSg242
05/17 /0680147~

DO NOT WRITE
IN THIS SPACE

=z

114 | heraby certify that the information supplied with this Hing does net qualify for the exemptions conteined in Chapter 118, Florida Siatuies. 1 further cerlify that the information
indicated cn this report is frue and accurale and that my signature shall have the same legal effect s il made under cath; that | am & managing member or manager of the
limited liability campanv or the receiver or irustee empowared 1o execute this report as requirad by Chapter 608. Florida Statutes.

SIGNATURE: ?@0{'?0 QOS e,

oL ger 0% 7335

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Date . 7 Dayhme Phone & _




