2006 LIMITED LIABILITY COMPANY

- . ANNUAL REPORT

DOCUMENT # L04000074089
klslr{;;\{_NI;nEALTY COMPANY .LLC

Principal Place of Business

10125 MONTEGO BAY DRIVE
MIAMI, FL 33189 US

Mailing Address

10125 MONTEGO BAY DRIVE
MIAMI,, FL 33189

us

2. Principal Place of Business 3. Mailing Addrass

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

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90025 043 ****50.00

60035108

AT

Chg-LLC

03182006 CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 26-0097630 Not Appticable
Zp Counuy ) Zip Country 5. Certificata of Status Dasired O 55'00 .ﬂfdditional
. - Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
3 Name

HENDRIKS, VILMAF
10125 MONTEGO BAY DRIVE
MIAMI, FL 33189

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .. ¥
SIGNATURE

Signature, typed or printed name of registered agenl and fite f apphcatie

(NDTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TMMLE MGRM . J oelete e [ Change [ Addilion
NAME HENDRIKS, VILMA F NAME

STREET ADDRESS | 10125 MONTEGO BAY DRIVE STREET ADDRESS

GiTY-ST-ZP MIAMI, FL 33188 CITY-ST-2IP

TITLE [] Delete TINE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete THLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TIMLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IP CITY-57-2P

e [ Detete Tne [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- 81 7IP

TITLE O Deiete TITLE O Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GiTY-ST-2P cITY-S1-2P

11. | hargby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am 2 managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«ézﬁ BSF- Of R 253 s 32
SIGNATURE AND TYP DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Fhone ¥

VLB F LD RIK S



