FILED

.-" L] H [ ]
2006 LIMITED LIABILITY COMPANY ., Mar 30,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000080632 e . 01-18-2006 90004 Q018 ****50.00
té?ﬁ]g&?LLC
Principal Fraca of Business Maiiing Addrass
St oras g 30003738
SUNNY ISLES BEACH, FL 33160 SUNNY (SLES BEACH, AL 33160 .

e —— s R

VA0 Tuoo\begey \m& QIO Toenreeny L

N “"‘Q:l:"p 4 \ngi_m ‘5‘{0 c 8) | 01002008 cngc  creEoes (1o
City & State - City & Sta ] 4. FE! Number | Applied For
et RC ,cil\ DuearuRa & ABRUED-FOR aDtlﬁ (XY ST T reeicase
Zip try Zip Country ” $5.00 additional
?23 \fg D \ &&\gb 5. Corificato of Status Desirad [0 P32 2008
: 8. Name and Aodress of Current Registersd Agent 7. Narne and Address of New Registered Agent
T o e ————— Namo . e _ .
RICHARD A. ARONSKY, P.A. X
17100 COLLINS AVENUE Street Addrass (P.0. Box Number is Not Accaplabls)
SUITE 205-206
SUNNY ISLES BEACH, FL 33160
‘ City FL l Zip Code

8. The above ramed entity submits this statemant fov the purpose of changing its registered office or registered ageni. or both, in the S1ate of Florida. 1am famiiar with. and accapt
the obligations of registerad agent.

SIGNATURE .
N Sigraiun, tyned of printec nemw of reGuslived A0MY Rid Ee X SODACalls NOTE: . A DATE
Fillng Fee Is $50.00 e Make chack payabis to
Due by May 1, 2008 Florida Deparimant of State
[X " MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM O deten TmE {JCrangs [ Addition
NAME HAGEGE, SALOMON A NAME
STREET ACORESS | 19707 TURNBERRY WAY #26-F STREET ADDRESS
oiv-§1-2F | AVENTURA, FL 33180 oy -ST.20
e ] Deietn e [Jcrangs ) Addition
HAME HAME
STHEET ADDFESS STREET ADORESS
Chy-§1-20 oTY-S1. 28
me [ eiete TME O Cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S1- 29 on-s1-2p
e O Delete TmEe [CIChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-ap CIFY-5T-2P
Tine ] Deete TME Clchmge [0 Addiion
N NAME
STREET ADDRESS STREET ADCRESS
LiTY-51.2P oy 51-27
T O deess TME O ctange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-S1-2p oy -s1-2p

14. | hereby ceriity Ihal the information supplied with this filing doss not gualify for the exemptions contained = Chapter 119, Rorida Statutes. | Rerthar Certity thel the information
indicated on this reporyis rue and accurate and that my signature shall have tha same Isgal elfect as it mada under ceth; thal | em a maneging member or manager of the
kmitad hability com, receiver or truslae empowered Lo execute this report as required by Chapter 608, Florida Statutes.

ol

SIGNATURE:
SIGMATURE

D OR PRINTED NAME OF MONING MEMRER, OR AUT




