20&6 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L04000066862

1. Entity Name

2320 LLC

Principal Flace of Business

520 HARBOR DRIVE
KEY BISCAYNE FL 33149 -1 707

Us

Mailing ‘Address

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

2. Principal Place of Business

3. Mailing Address

520 HARBOR DRIVE

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90227 041 ****55.00

RV

Suite, Api. #, aic. Sulte, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & Slate City & State - 4. FEI Nurnber Applied For
KEY BISCAYNE - FLORIDA 84-1660840 Not Applicable

Zi Couni Zi Count it

® ounity . ouniry 5. Certificate of Status Desired R gs'go Adéc;tlonai
33149-1707 U.S.A ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRAZANA, ENRIQUE A

520

HARBOR DRIVE

MIAMI EL§3149 -1707

O

Street Address (P.O. Box Mumber is Not Acceptabie)

City

FL

C
%590 9-170

y

. The above nameﬁ}énnty submiis ihis statement for the purpose of changing its registerad office or registered agenl. or both, in the State of Florida, | am familiar with, and accept
the obﬁigauons of s‘eglsterec?gem

-SIGNATURE

i

Signalure, lyped o urr_ﬁr@d naine oi registered agent 2na ik

anphcakbie.

{NOTE. Regisiarea Agenr signaiure required when renslaung)

DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE » |MGRM O seete TTLE O Change [} Addition
NAME CARRAZANA, ALICIA M NAME
STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
cav-5T-zip KEY BISCAYNE FL 33148 Cry-57-21P
TNLE MGRM O celete TLE Cl Change [ Addition
NAME CARRAZANA, ENRIQUE A NAME
STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33149 cny-5i-2i
JITE L IMeD o Dpeiee. B TTLE o e eI chapee ) Addition
NAME CARRAZANA, ENRIQUE J NAME
STREET ADDRESS 520 HARBOR DRIVE STREET ADDRESS
CNv-SEAP IKEY BISCAYNE FL 33149 crry-51-21P
TITLE MGR [ Delete TITLE [ change  [C] Addition
NAME CARRAZANA, MARIA D NAME
STREET ADDRESS | 520 HARBOR DRIVE STREET ADDRESS
Cny-51-21P KEY BISCAYNE FL 33149 CITY-5T-2IP
TITLE 3 Delete TITLE [C] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2iP
TITLE ™ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

fimited liability compaiyg)z

SIGNATURE: A

remﬂﬂ er trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

m\ FEBRUARY 03. 2006.-

(305) 361-2645

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiirne Phone #




