(P

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000053777

1. Entity Name

Fi
GUYS & DOLLS, LLC LED

06 JUN -6 PH 3: gy

Principal Place of Businass Mailing Addrass SECP& iAR s s e

20573 NE. 6TH COURT 9165 PARK DRWE TALLAHAS SIE g v Fb [ATE

NORTH MIAMI BEACH, FL 33179 MIAM! SHORES, FL 33138 , FLORIDA

: prre s s O A

/5863 M) [ Street _

Suite, Apt. #, etc. Suite, Apt. #, atc. 05192006 Chg-LLC CRZE0S3 (11/05)
ity & State City & State 4. FElI Number Applied For

/@n o ke /%785 AL APPLIED FOR Nol Applicable

33? O - /6 o Coun:rz/‘ S. ,4 s Zp Country 5. Centificate of Status Desired E/ Eggeoql‘:ﬁmnal

6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name - H
JOHNSON, STEVEN J Marjorie P Metched]
9165 PARK DRIVE Street Address [P.0. Box Number is Not Acceptable)

MIAMI, FL 33138

(5263 Nw. Il ST

NG broke. Lats FL | 553 a5

8. The above named entity gubmits this statement for the puypose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accapt
tha obligations of registeled agent. /d M , "3 %41/
. y .
SIGNATURE __ ; :iwm’ . Myeti L p-lh /77 RO0b

Signature, typed or pgfad name of registarad agan And Lie if appicadls. (Nom:ﬂewa?!mmmmmdmm&. insLeting) ¢/ DATE
Flling Feeo Is $50.00 Make check payable to
Due by%eptember 6, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
e MGR 71 vetete me Lester Mitohe!l  MGr. Dowane  [fidion
NAME THOMAS, DANNY R NAME ;
&TeeT ADDRESS | 20604 N.E. 7TH COURT —— 5563 Nw. ( S7
ony-ST-2p | NORTH MIAMI BEACH, FL 33179 ) avsize | Peribroke faes . Ft, 3302% P
TIMLE MGR A Delete MLE MG R, [ Change Mitinn
e RUBI, JUAN C Nt MHARTORIE L. MircHELL
STREET ADDRESS | 20573 N.E. 6TH COURT STREET ADDRESS | /' A tv - L Street
cr-5T-7¢ | NORTH MIAMI BEACH, FL 33179 CITY-ST-2P 52:3 j n AP /Q-ﬂ &5 | i F3p§
e [ etete TILE BIIIE'D_I‘(SB':IDQ% [ Addition
NAME NAME 0606/ 06— 05 =177 v
STREET ADDRESS STREET ADDRESS U6/ 06=-01051~-007 #425.00
CITY-§3-2tP Cry-ST1-2IP
TnE [ Dette e SUO FS RS0 i
NAME NAME 06/06/06--01051--006  #+50, 00
STREET ADDRESS STREET ADORESS
cny-s1-zp CITY-5T-2P ~
TITLE [ Delete TMLE C O aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS 7
CITY-S1-2ZP CiTY-ST-2F \ /
TrhLE [ petete TME &‘()" [(JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CIry-51-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1138, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limizad liability company or the raceiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yfé’f@ ﬂ@ﬂp wﬁ/z./fpfé///f 5’7%;7, 2006

SIGNATURE AND TYPED OR PRINTED NAME OF WERHER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




