. FILED

o o ~_ May 18,200S5 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT {AR) 4 04-25-2005 90102 020 ****50,00

DOCUMENT # L04000040135
1. Entity Name -
436, LLC
Principal Placs of Business Mailing Addrass 30 0 0 B 5 1 3
3652 POINCIANA AVENUE 3652 POINCIANA AVENUE
MIAMI FL 33133 : MIAM( FL 33133
F SRR L I R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #. elc. 151 MOORE CR2E083 {10/04)

City & Stato City & State 4. FE) Numbaer Applied Fou

SG-34b L1k Not Applicabia
Zip Couniry Zip Country ) $5.00 Additional
5. Ceriificate of Status Desired O Fee Required
6. Namwe ond Address of Current Reglatorad Agent. - - 7. Name and Address ol Naw Registored Agant

Narne

ggSVZAyOAI{I{.I%'I-kI\? AA :I\II%N?JE Sireel Address {P.O. Box Number is Not Accepiable)

MIAMI FL 33133

City FL | Zip Cods

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Signeivte. lypwd o panted narfes o Iegetaied ageni end Mie 4 aoshcable [NOTE Rapraieiod AQant 3IDNSLUS |#QUIST When HRIBNG) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9. MAMAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
L MGR . £ Detete T [ change (3 Addition
HANE KAVANAUGH, DANIEL A NAME
STRLETADORESS | 3652 POINCIANA AVENUE STREET ADDRESS
crv-stoP  [MIAMIFL 33133 CITY-ST-2P
e O Gete it CIchange [ Addiion
AN MAME .
STREET ADORESS STREET ADDRESS .
Y- S1- 1P any-s1.7p
g 0 vt e Clchange [ Addition
HaNE NAME
SREET ADDRESS SIRCET AODSXSS
ciy-st.op Cry-si.oe
TILE O3 oeets TILE [ Changs [7]) Aadition
HAME R NAME
STREEE ADORESS STREET ADORESS
City- $7- 2P CIY-ST- 2P
LE O Deter e Ol change [ Addilion
PAME HAME
SINEEN ADORESS STREET ADDRESS
Ciry.S1- 09 ary.si-ze
e O oetete g [ change [T Addition
NAME NANE
STAEEL ADIRESS STREE | ADORESS
eny.ST-2P arr-si.ap

11, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certily that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
Emitad lability campany of the receiver of Tustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SlGNATLLE‘Em:“




