2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22,2006 8:00 am

DOCUMENT #L04000041043 Secretary of State

Eé?gyg?:mz)RLANDO‘ LLC 02-22-2006 90109 010 ****50.00

Principa! Place of Business Mailing Address
13701 N. KENDALL DRIVE 2410 HOLLYWOGQD BLVD
SUITE 306 HOLLYWOOD, FL 33020

MIAMI, FL 33186

T B o | NENEREN

Suite, Apt. #, etc.
|(, 01302006 Chg-LLC CR2E083 (11/05
A ( t 3-0 g ( ]

Cit tate - p ity & State T 4. FEI Numbaer Applied For
Glanoo Hokdd | de E'(\.'uwoD HoR Wi 20-1160585 Nol Apefcabi

Zt)? :28 ﬁ Countsy 4 Z'isoa (o) Counl&Sk 5. Certificate of Status Desired O Eei.gg"ﬁ:ﬂ:cilﬁonal

6. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registared Agent

Name

SAMPSON, JULIE

2410 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accept
Lthe obligations of registered agent.

SIGNATURE

Signatwie, typed of printad name of registered agent and bile if applicable. (NOTE: Registared Agent signature required when reinstating} DaTE

Filing Fee is $50.00 . Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TILE [ change  [] Addition
NAME RUGGERI, ROBERTO NAME
STREET ADDRESS | 1500 OCEAN DRIVE APT. 703 ’ STREET ADDRESS
CiTY-sT-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TiTLE MGRM O Detete TITLE [ change 1 Addition
NAME RUGGERI, RAFFAELE . NAME
STREET ADDRESS | 3167 MARY STREET STREET ADDRESS
CIry-sT1-ZiP COCONUT GROVE, FL 33133 CITY-ST-2IP
TIFLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-5T- 2P CiTY-ST-2P
TITLE O pelete TITLE [ change [ Additien
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv rustee empower execute this report as required by Chapter 608, Florida Statutes.

il 570 u99%R Lfﬁ!ob Q54 -937- 34lH

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRES‘ TNE Daywmo Phone #

SIGNATURE:

SIGNATURE AND




