2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # L04000067130

1. Entity Name

LQD ADRENALINA, LLC

03-17-2006 90029 044 ****50.00

Principal Place of Business

—00-NE-2O5HHTERR-
—MHAME 333

Mailing Address
—H600-NE2OSHHHTERR-

—MiAM-Ft—33179-—

2. Principal Place of Business

3. Mailing Address

gl 1T T

20855 N.E. 16th Avenue 20855 N.E. 1l6th Avenue

Suite, Apt, #, alc. Suite, Apt. #, etc.

03052006 Chg-LLC CR2E083 (11/05

Unit Cl6 Unit Cl6 s f1es)

City & Siate City & State 4, FEl Number Applied For
North Miami Beach, FL North Miami Beach, FL 80-0120658 Not Applicable

Zip | . Country Zip Country . i 5500 Additional
33179 . 33179 5. Cenificata of Status Desired O Fon Requirec; lonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

GELLER, JEFFREY M
4G00-NER05THFERR-
~MiAMH-FE-33479 =

Name

Unit

Street Address (P.Q. Box Number is Not Acceptable)
20855 NLE

Aven

Cié

City
Nort

FL | 7%

h Miami Beach

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

L

SIGNATURE

{NOTE: Registered Agent signature required when reinsiaiing) DATE

Filing Foe is $50.00 -
Due by May 1, 2006 -

Signature, typed or printed name of registered agent and Litla il applicabes.

B i

. Make check-payable to - - ¢
" ‘Florida Departméiit of State

EE A -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM 2 Delete TMTLE MGRM Change [ Addiion
NAME -G AR o EFFREY M-— NAME GELLER, JEFFREY M.
STREET ADDRESS [~HEBG-N-E-285FH-FERR— smeeTaporess | 20855 NL.E. 16TH AVENUE, UNIT Clé6
CTY-Si-2P | WAL —33479—— cm-S-2F  \NORTH MTAMI BEACH, FL 33179
TmE O oelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-ZIP
TILE [ pelere TILE [ change [ addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-F
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21 GITY-$1-2P
TME [ Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

11. | hareby certily that the informaton supplied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. 1 further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowsred1o b

SIGNATURE:

jcute this report as required by Chapter 608, Florida Statutes.

305-770~-4488

SIGNATURE AND TYPED OR PRINTED NAME OF 3lﬂflﬁ %‘u’cmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phare #
ri
v

7




