-

ANNUAL REPORT

FILED

2006 LIMITED LIABILITY COMPANY Ma 01, 2006 8:00 am

'DOCUMENT # L05000001013
1BFlilil?:tyl(mEarlfI.i MOBILE, LLC

Secretary of State

(05-01-2006 90063 007 ****50.00

Principal Place of Business Mailing Address

2600 SW 3RD AVENUE, SUITE 950
MIAM), FL 33129

2600 SW 3RD AVENUE, SUITE 950
MIAML FL 33129
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Ssﬂ%f " %00~ 8 Lt %o - B 04262008  Chg-LLC CR2E083 (11/05)
Wi, fropidn f‘%mmm?, Flopida T 02130334 o
i 23029 o (JSA z 33024 T USA 5. Certificate of Status Desired [ 32-00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named enlity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familier with, and accep!

the obligations of registered agent.
Lot

SIGNATURE
- - , typed or printad nema of registared agent and title § appicabls. (NOTE: Regmtered Agent signature requinsd when ramstating) DATE
v FIII Feo is $50.00 Make check payable to
-\__Due May 1, 2006 Florida Department of State
T‘F
9. % MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me [ MGR [ Delete me Ol Crame [ Addiion
NAME PERALES MONTERQ, MANUEL NAME
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 866 Lo0- 8 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33129 CITY-ST-2¢
TILE MGR [ Delete TILE [ thange [T Addition
NAME BERMUDEZ PUGA, ANTONIO NAME
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE-960 &eo- 8 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33129 CITY-ST- 29
TIE MGR 3 Delete e Clchange [ Addition
MME _ | ESCANDON, JAMIE e .
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 956 %20 - 8 STREET ADORESS - e -
CiTY-ST- 7P MIAML, FL. 33129 Cmy-ST-29
TLE O Dekte THLE O Cenge [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-S1-2P
T 0 Detee TmE ClChange [ Addion
NAME NAME
STREET ADDRESS STREEF ADDRESS
crY-SI-2P cov-s1-@
TmE [ Delete TME O change [ Addilion
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-23P CY-S1-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certity 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 oath; that | am a managing member of manager of the

limited lability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % Medwiwe. Eocnde O‘i %[z 305 8hd s
Daytime Phone #

MMWWMWH‘NW WEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

C A



