2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90226 008 ****55.00

DOGUMENT # L04000066860

1. Entity Name

2348 LLC

Principal Place of Business Mailing Address

520 HARBOR DRIVE
MISAMI FL33143 -1 707
U

P.O. BOX 14-1933
CgRAL GABLES FL. 33114
U

2, Principal Place of Business

3. Mailing Address
520 HARBOR DRIVE

Suite, Apt. #, etc.

Suite, Apl, #, etc.

T

1st MOORE

CR2E083 (10/05)

City & State Cily & Stale 4. FEl Number Applied For
KEY BISCAYNE - FLORIDA 84-1660842 Not Appiicable
Zip Country Zip Country . » ) $5 00 Additional
5. Cenificate of Status Desired * h
33149-1707 | U.S.A. ® Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAHRAZAKIIA,.'ENRIOUE A

520 HARBOR;DF“VE Street Address (P.O. Box Number is Not Accepiable)
KEY BISCAYNE FL 33149 -1707
v
CoF Cit Zip Code
4 = FL 33149-170

8. .The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

o

SIGNATURE

Signalure, Typad 01 iNl2d name of regustered agent fng lip

appheebie,

(NQTE: Regisiered Agent signature requited when ransiating)

DATE

9. MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES
Tme MGRM Y O Delete [l Chenge  CJ Adéilion
NAME CARRAZANA, ALICIA M
STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
CY-ST-2P  |KEY BISCAYNE FL 33148 ciTy-§1-2IP
TILE MGRM O petete TITLE [ Change ] Addition
NAME CARRAZANA, ENRIQUE A NAME
STREET ADDRESS {520 HARBOR DRIVE STREET ADDRESS
Chy-5T-2F - JKEY BISCAYNE FL 33149 Cy-s1-2p
Lmme o MGR i e Tloelste, . . B img - [ Chanoe [T Addition |
NAME CARRAZANA, ENRIQUE J NAME
STAEET ADDRESS | 520 HARBOR DRIVE. STREET ADDRESS
Lny-5t-2p KEY BISCAYNE FL 33149 CITY-ST1- 7P
TITLE MGR [ Delete e O Change [ Addilion
NAME CARRAZANA, MARIA D NAME
STREET ADDRESS 1520 HARBOR DRIVE STAEET ADDRESS
Ciy-81-2P  [KEY BISCAYNE FL 33149 CiTy-57-2IP
TmE O pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i8
TIILE [ vetete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-ZIP

11. | hereby cenlify that the information supplied with this filing dees not qualify for the exemptjons contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is lrue and accurate ang that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

iimited liabihty compaﬂy-?,o tge reciyﬁr(?r frusiee empowe

SIGNATURE: A M.

FEBRUARY 03,

red 0 execute this report as required by Chapter 608, Florida Statules.

\
CARRA Ammd

2006.-

(305) 361-2645

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytne Phone #




