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2006 LIMITED LIABILITY COMPANY Msilérzeiﬁgqg %}g?eam
ANNUAL REPORT
SOCUMENT #L05000003962. 03-23-2006 90268 017 ****50.00
M?IH'XETLSA INVESTMENT & MANAGEMENT LLC
“Principsl Place of Business Maiting Address 5
20801 SISCAYNE BLVD. 20501 BSCANE BLVD
AVENTURA, FL 33180 AVENTURA, FL 33180
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8. Nama and Address of Current Registered Agent - - -

7. Name and Address of New Reglsiered Agent

SHAKED, ANAT ESQ.

= Ariel Shapira.

20801 BISCAYNE BLVD,
SUITE 403

Streol Address (0. Box Number ls Not Acceptabia)

AVENTURA, FL 33180

1300 Glades Road Suite 207

“orp. Ractton

FL [ 253\

8. The above namad entity submils this stalement for the purpase of changing s replsterad office or registersd agent, or bath, in the Stats of Florida. | am familiar with, and aceoapt

the abligations of regisicred agent.

SIGNATUHE

n

s'q-u-.n.wor recd oarnc of fegatered ogent and o ¥ applcabic.

[HONE: Rageeinrad AQent RORStL-S Mcuunge whon il ifg)

x Flllnz;ee Fee Is $50.00

May 1, 2006

9. MANAGING MEMBERS/MANAGERS i0. ADDITJONSICI-!ANGES

e MGR O pesete ™mE Wcrage T Adilion

RAME _{ SHAPIRA, ARIEL NAME

STREETADIAESS | 20801 BISCAYNE BLVD. swawwess | [AOD Clades Road ¥ 207
-S| AVENTURA. FL 33180 avsrw | ‘oo Ravron ,Foe 33431

_Tme O peete Mg I Cange {7 Addilion
; NAME Nk : . .
. STREET ADORESS SIRLET ADORESS .

Cny-ST-20 . ) v e floyosT. B e

JIME [] palata 11113 {Ochage [ Addition

NAVE NAME

SIREE] ADDRESS STREET ADDRESS

oiTY-5 7P eiry-sT.20

i3 [ Ceiwte TME CIctarge [ Addttion
HAME . e | -
_STETADORRSS | e —— - o T || smezT AnReSs

CoY-5-av CIY-ET-4P

THLE [ Deszte TIME CChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-27 CITY-ST-2¢

E B O ek -- -~ § e . ) Chenge [ Addition
STHEET ADDRESS STREET AODRESS | -

LCIY-S7-7IP I CITY-St-2IP R

14. | heraby certily Ihal Ihe intormation suppliad with thia filing doas not qualify for the exe

tions contained in Chapter 119, Florida Statutes. | further certly that the inlormation
indicatad on this report i run and accurate and that my signaturs shall have the same lagal effect ea if made under oalh; that | am a managing member or manager ol the
limited liability company or the receivar or trustee empowered Lo cxecule this report as required by Chapter 608, Flarida Statras.

=" __RRLEL SHAPIRM

oqu (0 56l-r{662

SIGNATURE:

mEMMﬂﬂRWM MANAGING MEWDER, MANAGER, O AUTRORIZED REPRBLSN TATIVE
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