2006 LIMITED LIABILITY COMPANY FILED

... ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L0400006686 1 Secretary of State
1. Entity Name 23 043 **%%55 00
03-01-2006 902 .
1854 LLC
Principal Place of Business Mailing Address
520 HARBOR DRIVE P.C. BOX 14-1933
e e A
2. Principal Place of Business 3. Mailing Address
520 HARBOR DRIVE
Suile, Apt. #, etc. Suite. Apt. #, elc. 15t MOORE CR2E083 {10/05)
Cily & State Cily & Srale 4. FEI Number Applied For
KéY BISCAYNE - FLORIDA 84-1660841 Not Applicable
Zip Couniry gla 14 9-1707 Cothm.ryS LA 8, Certilicate of Status Desired m gi'ggnﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ORmﬁgga'gg:sEUE A Sueet Address (P.C. Box Number is Not Acceplable) .
KEY BISCAYNE FL 33149 -1707 ]
Cit Zip Cod
Y FL | 37%9-1701

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature, lyped a1 printed naime of registered agent g Yt i apohcanls. (NOTE: Regislered Agent signature requied wher remnsialing) DATE

PRSI

P g
& "MANAGING MEMBERS / MANAGERS . f 10 ADDITIGNS / CHANGES
TE MGRM ' 3 Delete TILE [ Change [ Addition
NAME CARRAZANA, ALICIAM - NAME
STREET ADDRESS | 520 HARBOR DRIVE STREET ADDAESS
CN-ET-2F  |KEY BISCAYNE FL 33149 CITY-ST-ZP
THLE MGRM [ pelete TITLE [ Change [ Addition
HAME CARRAZANA, ENRIQUE A NAME
STHEET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
CN-S-2P | KEY BISCAYNE FL 33149 CITY-ST-2IP
000} LSS ¥ T e L Datete, TILE _ [ Change 3 Addition
NAME CARRAZANA, ENRIQUE J NAE T
STREET ADDRESS 520 HARBOR DRIVE STREET ADDRESS
CiY-SI-ZP | KEY BISCAYNE FL 33149 CaTY-ST-2P
TILE MGR O Delete nre [ change [T Addition
NAME CARRAZANA, MARIA D NAME
STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33148 Ciy-sT-2IP
TE [ Detete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TLE [ Delete i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability compani g lshszJ eiverLaélruslee empowered to execute thig report as required by Chapter 608, Florida Statules.

SIGNATURE: _A M. CARRAZENA% FEBRUARY 03. 2006.- (305) 361-2645

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




