e | FILED

2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000005578 04-24-2006 90057 (43 ****50 00
;fét%NJ"vBo LLC

~w W W owr we e owe

Principal Place of Business Mailing Adoress

701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3000 - guv -

MIAML FL 33131 MIAMS, FL 33131 )

e s (GEUERE RIS
110 BRcksr Ave G s

Suite, ""“-;f 5 Suag ot v, ecc. 01132006  Chg-LLC CR2E083 {11/05)

City & State City & Stete . 4. FEl Number Apglied For
Mirar/ ale . '75' 3 -2072/V0 Nol AppBeabla
32'3 737 Couniry R Zio Courtry B. Certificate of Status Desired a Eeso' ggqummm

8. Name and Address o Current Reqismld Aganl 7. Name and Address of New Ragistered Agent
RE ) Name -
INTRASTATE REGISTERED AGENT CORRORATION . Fr guc/ilo 5'; bg SLEeT°
701 BRICKELL AVENUE, SUITE 3000 R . ) ress * 1 IS NOI Acce, o
MIAMI, FL 33139 7775 Zickeee #aﬁ *
. : Sy AL e ) FL | 5%, 57,
& The above named entdy submils this statement kY the puspose of changing its registered otfice of regisiered agent, or both, in tha State of Fiorida. +am familiar with, ana accept
the obligations of ragisteren agent.
W Cusm -
SIGNATURE
Sigratare, yDod of 0ONCEC NME Of LOGREY, INOTE: Pagtiir s AOSE SONBANL MY =g FONaLIeG) DATE
-Fiting Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. M MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
o MEMTEE VRSl SO | e Dlcwnge ([ Acaition
HAME FrRAweciIsoao T . Cucrr NAME
SO | 1100 12 ck e Ao o Foy STREET ADDRESS
CITY-S1-27 I, L BPII CiTY.S1- 2P
Tme AT &7 nd 8 & A [ OB me Dchange [ Adiion
RavE Arryst Cobatpusz wat
SREROUSS | Jrs o Wk e A—Jr#«f‘d}‘ STREET ADDRESS
Core-ST- 0P it ; fFL 22r27 CTY-ST- 2P
TALE £ Detess e [OcChenge [ Adition
MAME NAME
STREET ADORESS STREEF ADDRESS
CIrY-§1-1P ciry-ST-aP
T J oerere L Ocrange [ Adedion
T NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-7P Y. 5T. 2P
e O teee Wng CHerange [ Asdution
NAME WAME
STREET ADDRESS STAEET ADDRESS
CImy-S1-2P CirY-SE-ZiP
HILE £ Detets LT3 O Change [ Adidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P Cire-51-7P
1. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inlormation
indicated on Ihis report s true and accwrale and that my signatee shall have the same legal effect as if mace under oath; that | am a managing member or manager of ihe
limied tabildy company o ihe receiver or trustee empowerad {0 gxacute this report as required by Chapler 608, Florida Statutes.
_ EACRO RS N
SIG NATURE e
INATURE AND TYPED OR PRINTED NAME OF Wmm MEMPIR, MANAQER, OR AUTHORZED REPRESENTATIVE Oan Cuayung Prorg ¢

May 18, 2006 8:00 am



