FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # 104000068392 03-26-2007 90306 045 ****55 00
inm?gﬂsmzr\los CONDO, LLC

Mailing Address

9508 ROAD
. FL 33328

(I

2, Principal Place of Business - No P.O. Box # 3. Mailing Address . S H"Hl” IH II“’ IW |I‘“ "W "m "“
2SS 0 B IT S| 31855 A 329 \
Suite, ApL. #, alc, Suite, Apt. #. elc.
we. oo vie. At #. ele 02062007  Chg-LLC CR2E083 (12/06)
City & Slate it Et te 4, FEI Number Applied For
\'\ U\ - O A E : l°“-0 e H“’ t)\ MO‘* ‘ ‘ A‘ 20-1960520 Not Applicable
Country Zip Count , - $5.00 Acditional
__3301- ! usSh BDBO2 t J&A 5. Certificate of Status Desired W Fet Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIGNACCA, ROBERT MALca L. TR €5 e
9508 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceplabla)
COOPER CITY, FL 33328
T DIsS N 39N StheeT
City ‘k I Coda
- HQI\‘]WQQ FL 302-_[
8. The above named enmy 5 i ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re : { [
SIGNATURE MALcort ~ £c smick Bi120l 0 F
S ignature. of printed name o registered agent and n‘ue/'/-ppi:um. (MOTE: Registersd Agani signalre reqlired whan reinstating) DATE
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2007 _: ' Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS /CHANGES
TITLE MGR ' ’a’oemg TITLE J Change [ Addition
NAME MIGNACCA, ROBERT NAME
STREET ADDRESS | 8508 GRIFFIN ROAD STREET ADDRESS
CITY-ST-21 COOPER CITY, FL 33328 CriY-53-2iP
TITLE MGRM [ pelete TNLE [ change ] Agdition
NAME RESNICK, MALCOLM NAME
STREET ADDRESS | 9508 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2IP CQOPER CITY, FL 33328 LITY-ST-7P
TInE [ oetete TME [ charge [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME [ pelete TITLE (3 Change [ Adeition
NAME NAME
STREET ACORESS STREET ADDRESS
CIry-§t-2IP CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
Tme O petete TIE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S7- 7P CITY-ST-2IP

r the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
lndlcaled on this report is true a ave the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or |l i icuta this report as required by Chapter 608, Florida Statutes.

MALcoeA "Keswicx GAD/O? y-96-4337

PED OR PRINTED NAME OF SIGﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone

/




