‘ ‘ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L040000821

1. Entity Name

LIAIL.L.C.

87

Principal Place of Business

10556 NW 26 ST.
SUITE D-101
DORAL, FL 33172

Mailing Address

10556 NW 26 ST.
SUITE D101
DORAL, FL 33172

FILED
Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90110 013 ****50.00

RUUJVLIUU

AT

CABANAS & ASSOCIATES, P.A.
10520 NW 26 ST.

SUITE C 201

DORAL, FL 33172

2. Principal Piace of Business /é 3. Mailing Addrgss /é(v
josdd NW 26 L. llos Hd N w I 6 LA
Suite, Apt. #, etc. Suite, Apt. #, etc.
06092006 Chg-iLC CR2E083 {11/05
L Jod E g4 ; (11103
Cily & Stale City & State 4, FEI Number Applied For
DOR&L I F / . o Ra / F/ . 20-1882491 Not Applicable
Zip Country zZip Couniry . . $5.00 Additional
5. Centificate of Status D d
23174 | S A, | 33170 | U5 A, eritoes 1SenE 00 D Foq Raquied
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptablg)

City

FL \ Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2
1
&
H

Signalure. typed or printed name of registerad agent and ule il appiicable.

(NOTE: Registered AGent SIGRalune (QUIed when @instating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

L

Make check payabla to
Florida Department of State

.1‘p.', ‘

8. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

e MGRM O oetete “Tme M- R iy & change [ Addition
NAME SCATTOLINI, MAURO MGRM R R ScaTiolins, MdvRo

STREED ADDRESS | 10556 NW 26 ST SUITE D101 *4: STEETAOCRESS |0 = (0 W A6 LA - £ dod

¢Y-St-2Ip DORAL, FL 33172 o CAY-ST-2IP DeaAal Fi. 23,94

e MGRM “ I elete e Mo R £ Change (X0 Addition
NAME PROFETA, CONSTANZA L MGRM : NAME SeaTTelin ;’ Daw

STREET ADDRESS | 10556 NW 26 ST SUITE D-101 seEra0oRess | 1o 5 2{of NW' ' 4 6 A4 - E Lo dl

orv-st-zP | DORAL, FL 33172 CITY-ST-ZP ofRa |+ Fl. 337171

TITLE [T pelete TITLE - [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-Si-ZiP CITy-ST-2IP

TTE 3 pelete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-21P CITY-8T-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TLE O etete TnE J change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-ST-2iF

indicated on this report is true and acey

and that my signature shali h

11, | hereby certify that the information supplieg with this liling does not quality tor the exemnptions contained in Chapter 118, Florida Statutes. | further certity that the information
e same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the rg trustee empowgre =] eport as required by Chapter 608, Florida Statutes.

ﬂé’/@/@é (309594 1098

SIGNATURE: e
SIGNATURE D TYPED ORPRINTED NAME OF S8IGNING MANASING TUEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytlme Phone #

Ma vRo ScaTToel/n



