FILED

2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am
ANNUAL REPORT : ecretary of State
DOCUMENT # 104000086941 ok 04-25-2006 90017 034 ****50.00
SOLE 1 LLC

Princips! Place of Business Mailing Address 2003 q 8 3 _l

3303 WATER STREET, NW, SUITE 78 /0 GRAF REPETTE & CO., LLP
WASHINGTON, DC 20007 : 1114 AVE OF THE AMERICAS, 17 FL
NEW YORK, NY 10036

F i
— |

Suite, ApL. #, efc. Suite, Apt. #, etc. 02012008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country - . $5.00 Addnional
. 5. Certificate of Status Desired O Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptabie)

PLANTATION, FL 33324

s City FL | Zip Code

8. The above named enﬁgij?submns this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
R

SIGNATURE w7 _ _ _ _
Slquu:p_ ypear printed name of registared agent and (itie ¥ eppiicable. {NOTE: Aegistered Agenl sighature requirec when renstaling) DATE
t ";r | N
Fillng Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDHIONS/ GHANGES
e MGRM . O Detete TME Pcrange  [J Addition
WAME SALAMEH, SAMER NAME
STREET ADORESS | 3303 WATER STREET, NW SUITE 78 smeeroress | HOO ALTON ROAD,; SuitE Hhod
otv-sr-z¢ | WASHINGTON, DG 20007 crv-si-ze [Hian) BEACH, FL 33139
TILE : T petete TME [ Change 7 Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-ST-71P
ME [ pekte THLE D ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-2IP CITY-ST-ZIP
TMLE . O pexte TME “Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CAyY-ST-7IP
TILE 1 petete TME [JChange [ Addilion
NAME NAME
STREET ADDASSS STREET ADDRESS
CIY- 8T-ZIP . . CITY-51-29
TLE 3 elate THE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P i CY-51-aP

41. 1 hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shal! have the same legal effect as if rnade under oeth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;%;D “P—:ll'ﬁ(.m Tt 9371 3619

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AU } REP ATIVE Deytime Phone #



