. .~ 2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT — Jun 30, 2006 08:00 AN

DOCUMENT # L04000075604

vt Secretary of State
oL, LLC

Principal Place of Business Mailing Address ‘
312 MINORCA AVENUE 312 MINORCA AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LR A ARG AR A

03022006 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
14-1917086 Not Applicable
i i $5 00 Additional
5. Certificate of Status Desired )] Fee Required

6. Name and Address of CUrrant Reglstered Agant

“u:: |“r'i il
2 HEL
e i

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

|‘ ih‘ri"“. i

.
4 L
8. The above named entity submits this statement for the purpose of changlng its registered of'flce aor registered agem or both, in the State of Floncta | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pr.nted name of registered ageni and Ltle i applicabile. (NOTE: Regislared Ageni sgnalule réquired whan reinstabng) DATE

Filing Fee Is $50.00 IS 770
u:gy:faysf 2006 ‘ LING00NnS I:mr;d

(/30T I_Ih- [II]U

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME TOMAS, MIKE

STREETADDRESS | 312 MINORCA AVENUE

CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CiTy-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
ciry-Sr-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemptlons contaxned in Chapter 119 Fionda Sua:utes | further certify that 1he lniormatlon
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sratures

siaNATURE: ] (VL V— (,//zﬁw |

BIGNATURE AND 1:YPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Ome Dayvme Prone #




