2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT #L04000049746

Secretary of State

1. Entity Name
101 SHOPPER, LLC

02-01-2006 90019 003 ****50.00

Principal Place of Business

10470 NW 31 ST TER
DORAL, FL.33172____

Mailing Address

10470 NW 31 ST TER
DORAL, FL. 33172. .-

LU

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. #. etc. 01162006  Chg-LLC CR2EDS3 {11/05)
City & State Cily & State 4. FEl Number Applied For
20-1969338 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired W] $5.00 A_dditional
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registored Agent
Narme

TOVAR, ILEANA ARIAS
WESTON TOWN CENTER
1725 MAIN STREET, SUITE 209
WESTON, FL 33326

v

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

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered egeni and ttle if eppicable.

(NOTE: Registerad Agent signatune requined when rainstabng) DAJE

= .. Filing Fee is $50.00 Make chack payable to
- +Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [J change ] Addition
KAME TORRES, KRISNAMOR NAME
STREET ADBRESS | 10470 NW 31 ST TER STREET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-ST-2IP
TMLE MGRM [ Defete TALE [ Change  [F Addition
NAME SUAREZ, ANA | NAME
STREET ADDRESS | 10470 NW 31 ST TER STREET ADDRESS
CITY-ST- 2P DORAL, FL 33172 CITY-S1-0p
TMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21
TITLE O pelete TiNE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CIY-S1-2IP
e [ Delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TME ] Delete TLE [ Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-51-2# . CIFY-ST-2P

11. | heraby certify that the information suppfled with thi mg does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is trus and acculate and th my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver dhtrusia red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __

OoR REFRESENTATIVE Date




