- PPRUYE l
T AND 50

2006 LIMITED LIABILITY COMPANY FILEC

-‘ANNUAL REPORT 06 JUN-aT PH12: 07

DOCUMENT # L04000051403 ot STAi
1. Entity Name ARY OF 2iniL
SECRET 0L

ELYONS HEIGHTS L.L.C. ALUAR AGSEE. £y ORI0/

Principal Place of Business Mailing Addrass

10415 SW 187 TERRACE 10415 SW 187 TERRACE

MIAMI, FL 33157 MIAMI, FL 33157
06222006 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE I N T H IS S PAC E 4. FEl Number Applied For
NOT APPLICABLE Not Applicabta

5. Cenificate of Stalus Desired [} ?g‘gsq 3]‘_’;}“"“'

6, Name and Address of Current Registered Agent

i - DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name of registsred agent and title it applicatie. {ROTE: Aegiensd Ageni signature required whan resnstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

1MLE MGRM

NAME LYONS, SUSAN

STREET ADDRESS | 10415 SW 187 TERRACE TP T S 1 My
CITY-Si-7P MIAMI, FL 33157 l:"rlj“FTa:-E‘:.Q 1 ng_:ﬂf—é# ;ag;'-fg':}ﬂ i
TILE MGR - o il s
NAME SCHNEIDER, RITA

STREET ADDRESS | 10421 SW 187 TERRACE
CITY-ST-2IP MIAMI, FL. 33157

TITLE
HAME

e DO NOT WRITE

vas IN THIS SPACE

NAME
SIREET ADDRESS
CITy-51-2IF

TITLE

KAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

11, ! hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:%JM Kita ‘E’}VIEI‘(/E’F/‘/CWQ #-/0—0%/@-5:2106 J05-233-)SGk

SIGNATURE A.ND’T\'FEII OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPH‘SENTATNE Dayune Phone #




