2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # L04000064005 Secretary of State
1. Entity Name
KELLY & MENENDEZ DESIGN ASSOCIATES, L.L.C. 05-04-2006 90018 005 ****55.00
Principal Place of Business Mailing Address
5601 COLLINS AVENUE CU-15 5601 COLLINS AVENUECUS | - - -~
MIAM) BEACH, FL 33140 MIAMI BEACH, FL 33140 o
e e WU MR NS HR
Suite, Apt. #, efc. Suite, Apt. #, atc, 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
APPHERPER £S5 -08%97 Not Appicable
ap Country Zp Country 5. Cortificote of Status Desired (G ?g-g?qu‘:gﬁ"m'
6. Name and Address of Current Reglsterad Agent 7. Name and Add of Noew Regl d Agent

Nama

MENENDEZ, DANIEL

5601 COLLINS AVENUE CU-15 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City ! FL I Zip Code

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

SIGNATURE

Signature, lyped or printad name of registared sgont and s § applicabls, (NOTE: Regaerad Agent signzbre roquired when reinstating) DATE

Filing Fee Is $50.00 Makeo check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR J Delete e [J Ctange [ Addition
NAME MENENDEZ, DANIEL NAME
STREET ADDRESS | 5601 COLLINS AVENUE CU-15 STREET ADDRESS
CimY-sT-2P MIAM! BEACH, FL 33140 CiY-ST-21P
TITLE MGRM O pelete TE CIchange [ Addition
NAME KELLY, JANET NAME
STREET ADDRESS | 5601 COLLINS AVE, CU-15 STREET ADDRESS -
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-5T-2IP
TIMLE 7 pelete TME [JCtange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TE O Delete TIILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME [ Detete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIrY-1-2P
TME [ Detete e I cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eflect as il made under oath; that 1 am a managing member or manager of the
fimited liability compa, the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ m?g; Dachre tbieieac:e& {;La?&[ace 205802 SH 1T

I




