V‘.

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mav 02. 20 A

DOCUMENT #L04000072998 ay 02, 2006 08:00 Al
1. Entiy tame Secretary of State
RADIUS 410, LLC
Principal Place of Business Mailing Address
3610 YACHT CLUB DR., APT #603 3610 YACHT CLUB DR, APT #603
AVENTURA, FL 33180 AVENTURA, FL 33180
F R AR A AA M

Suite, Apt. #, elc. Sulte, Apt. #, elc ) ) ) 04282006 Ché Lo CR2E083 (11/05)

City & State T City & State . 4, FE} Number Applied For

20-1721341 Nat Appiicable
Zip Country P Counby 5, Cenificate of Status Desired 3 ?ei'ggq lﬁiﬁ’ﬁm'
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
) Name T
GONZALEZ, HELENA —
3610 YACHT CLUB DRIVE Street Address [P.O. Box Number is Not Acceptable)
SUITE 603 . ’ ) — - - e
AVENTURA, FL 33180
City FL I Zip Code

8, The above named entity submils this statement for the purpose of changing Rts fegisiersd office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE - . . =
Sigraturg, ypad o frinted nama-of segistered agant and Ble i applicatle. (NOVE. fiegistered Agent signatura Tegukdd when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS ) 1. ADDITIONS/CHANGES
TIE MGR ' 1 Delele TILE DOchnge  [J Addition
NAME ALVAREZ, MORELBA DE - NAME
STREET ADDRESS | 3610 YACHT CLUB DR., APT #603 STREET ADDRESS HOO0Gn=559393
omv-s7-2F | AVENTURA, FL. 33180 fve-ST-ZiP 05/ 17/08-B0133-013 20,00
T MGR {3 Delete TTE C - © [IChange [ Addtion
NAME GONZALEZ, HELENA NEME
STREET ADDAESS | 3610 YACHT CLUB DR., APT #603 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 GTY-$T-7P
nE O petete TRE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-§1-1p
e ' T Qe TILE ' ' (3 Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
LTY-5T-TP GITY-ST-7P
miE T T elee f e ' 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S7. 2P CITY-ST-7i9
TmE ' O Detete T ' ' [Jchange L Adcition
HARE RAME
STREET ADDRESS STREEY ADURESS
CITY-5T-ZP GiTY-ST-2P

ph’eT:lr with this fting does not Gualfy for The exemptions bontained In Chapter 118, Florida Stalutes. | further certify that the Information
curate and that my signature shall h e same fegal effect as if made undgkoath, that | am a ranaging member or manager of the
er or lrustee empowered to execute, eport as required by Chapter 608, ida Statuies. .

SIGNATURE: "M—/

SICNATURE AND r?zn OR PRINTED NAME OF SIGRING MENAG! BER, MANAGWR AUTHORIZED REPRESENTATIVE Date Daynima Phone 4

14. | hersby certify thaf the infarmation
indicaled on this reprt is true an
limited Hability cormpary of thg

7 , £



