2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L04000088484

1. Entity Name

7THLLC

Secretary of State

02-27-2006 90432 009 ***150.00

Principal Place of Business

550 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166

Mailing Address

550 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166

001129

WA

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-2549476 Not Applicable
Zip - Country J&ip Country - » : - $5.00 addiienal
5. Cenificate of Stawus Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
ggg‘abalfﬁfe LODGE DRIVE _ o Street Address (P.O. Box Number is Not Acceptable)
- —MIAMI-SPRINGS-FI=33166 - - — —
City Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaute, typed of panted name of regisienad agenl and biie i appheable, {NOTE: Registered Agend signalure required when reinstalnig) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

nng MGRM [ elete TILE [ change [ Addilion

NAME LUGC, OLGA NAME

STREET ADDRESS 1550 HUNTING LODGE DRIVE STREEY ADDAESS

CITY-5T-2IP MIAMI SPRINGS FL 33166 CIvY-5T-2IP

TIILE [ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP ery-S1-21P

TIE O pelele TILE l:l Change  [] Additicn
S| NAME ~NAME T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-SI-2IP

TILE O oelete TITLE [ Change  [] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addilion

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-SF-25F CITY-ST-2IP

e [ pelete TILE [CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-81-7iP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or rmanager of the
limited hability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

2 ot

SIGNATURE AND TYPED ORWED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dula Davivma Phone #




