FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000069365 RAT, 04-05-2006 90020 023 ****50.00

1. Entity Name
290 NAVARRE, LLC

Principal Place of Business Mailing Address
1000 BRICKELL AVE STE. 905 1000 BRICKELL AVE STE. 905

MIAML, FL 33131 MIAML, FL 33131 20 02 51 28

LR

2. Principal Place of Busine_gs 3. Mailing Addrgss
FPo Box 452124 PO Loy 45213
ite, Apt. # i . .
Suite, Apt. #, etc Suite, Apt. #, etc 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State FL— 4. FEI Number Applied For
MANnL ., ~C (A, 20-1689962 Not Appiicable
- 7 -
ZE 3 2 ,_i_‘)f COU”';}YJ# 2P 33 o 4-5 Country vSA 8. Certificate of Status Desired O gi'ggql‘zs:é“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent _
Name
RODRIGUEZ, J.

Street Address (P.O. Box Number is Not Acceptab\e?_ .
1Y, ¢ L&0

MIAMI, FL 33131 BLICKEIL R, SU/

ey FL | 3%%3 |

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed or printed name of registered agent and titke if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 d Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e MGR O Delete TNE MoR . X change 7 Addition
NAME RODRIGUEZ, J. NAME ob R US \\-p Joe e b
STREET ADDRESS | 1000 BRICKELL AVE STE. 905 STREET ADDRESS | 8 ©f BR[eXK €L A VE, S0ITE 88
oS-z | MIAMIL, FL 33131 ov-st2e | M AL, AL 3373
TITE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7-2P
TITLE O palete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CIY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE O Delete TMLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy- ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P

11. I hereby certily that the information supplied with this filing gdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
S
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trug and acgurate ang that nature 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 receivgr or trustge eﬁ

SIGNATURE: ] 7///1/‘/\ Jorer abRfe uE 3/7.31/45 308~ 32/ 540D

SIGNATURE AND TYPED of r?‘nfsliru{qs OF snﬂmrﬂ MANAGING MEMBER JMANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
1”4 I




