2006 LIMITED LIABILITY COMPANY
. LANNUAL REPORT FILED

Aug 10, 2006 08:00 Al
gﬁggt%ﬁfm #1.04000050124 “%ecrae tary of State
Principal Place of Businass Mailing Address

KU RN IR ArATE
08092006No Chg-LLC CR2ED43 (11/05)
DO NOT WRITE IN THIS SPACE - AopeaTe
65-3910625 Not Applicable
5. Certificate of Status Desired ?g-ggqagfm'

8. Name and Address of Current Registered Agent

?OS&DN\IES;%RD DRIVE DO NOT WRITE
MIAMI, FL 33168 IN THIS SPACE

8. The above named entity submitg this statamant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad o printed name of regisierad agent and ttie if applicanie (NOTE: Registerad AQant aipnature required whan relnatating) DATE

Filing Fee Is $50.00
Due by Soptomber 8, 2006

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME ASAD, ISSA

STREET ADDRESS | 1001 NW 183RD DRIVE
CITY-5F-2P MIAM], FL 33189

Laimnns (4002 :
08/ TOAUR-B000S-007 55, 00

TITLE

NAME

STREET ADDRESS
CITY-St-21P

TITLE

NAME

STREZT ADDRESS
CiTY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTY-sT-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this liling does not quakify for 1he exemplions contained in Chepler 118, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate andhat my signature shall have |be-ssmp legal offect as if mada under cath; that | am a managing member or manager of the
limited fiability company or the receiver of trd5tos’ampowered Lo execute {pis a8 required by Chapter 608, Florida Statutes.

SIGNATURE: _ (. &/ g/ 0G

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMDER, OR AUTHORIZED REFRESENTATIVE Date Caytima Pnone #




