2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000083851

1. Entily Name

MIAMI FIGHT ZONE, L.L.C.

Principal Place of Business

6187 MIAMI LAKES DRIVE EAST
MIAMI LAKES, FL 33014

Mailing Address

6187 MIAMI LAKES DRIVE EAST
MIAM) LAKES, FL 33014

2. Principal Place of Busingss

3, Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90223 012 ****50.00

CUUL1639

ARG PR RN

02072006 Chg-LLC CR2EQB3 (11/05)
City & State City & State . 4, FEI Number Applied For
20-1916546 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired m; ?g'ggqg‘rtgm"al
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of Now Reglstered Agent
. Name

GONZALES, MANUEL
7205 NW 19 STREET Street Addrass (£.0. Box Number is Not Accaptable)
SUITE 301

MIAMI, FL 33144

as,

L-

City

Zip Code

FL |

i the obligations of registered agent.

-

8. .The ‘above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am famitiar with, and accept

SIGNATURE
LI

.¢ T 741w (NOTE; Registared Agen! signature raguired when reinsiating) > - 0°

DATE

Signature. typad or printed name of fbg d agant and ile it

,:l'-_"i l-‘,,‘;\ r..‘- PO R ;', B N “} [' 1. 2 L d "‘.(: A <t L"(‘:‘ . -- ..].A:A'J ~ “' " § Jl‘:;': "l .l ., ‘-‘-‘ hf ;;h."h:.l.'r.:.? n:‘;‘ ‘ .l«‘..‘L
ST T'Filing Foe is $50.00 T e Lo - = | - oo Make check payable to- - oo o
- Due by May 1, 2008 - Florida Departmant of State
sy L ¢ )
M F
i MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS fCHANGES
TITLE MGRM N .« 0O aete TITLE . O change [ Addition
NAME ALVAREZ, WALTER NAME
STREET ADDRESS | 6187 MIAMI LAKES DRIVE EAST STREET ADDRESS
CITY-ST-21P MIAM! LAKES, FL 33014 CITY-ST-2I7
TIE O oelete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
mE 2 petete TIILE O Change |7 Addition
NAME HAME
STREET ADORESS - - - - STREET ADDRESS | — —
CITY-ST-21P CITY-S1-2IP
TIE O3 Detete TITLE O crange ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-S1-21P
WL 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
it TR R - OJ Delele~ ME. . .. . . O Chadgé_. _[J Addition
“‘NAME"' - - - - _— - - _N'I.ME [PRRR - l - - ————— .
STREETADDRESS | ‘ STREET ADDRESS
emysae |t e CiTY - 5T-2P e -0

11. | hereby certily that the infg
- ——indicated on this rapor is Jug

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certity that the information
hava.the same lagal effect as if made under oath;.that | am a managing member or manager of the
e this.report as requirad by Chapter 608, Forida Statutes.

SIGNATURE

22106




