FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000005604 Secretary of State
}- fTing_aﬁes LLC. 02-27-2006 90420 009 ****50.00
Principal Place of Business | . Mai[iné Addrass ’ .

555 NE 15TH STREET, SURE 7719 ©° 555 NE15TH STREET, SUITE 7719

MIAMI, FL 3.31 32 MIAMI, FL 33132 ) 2 0 0 1 0 B 9 2

i — isoreermmmi || [T

Suite. Apt. #, etc, &S§FADL # atRO ad: &L Flt éL 01222006  Chg-LLC CRZE083 (11/05)

Applied For

Ciy & Stato , e‘?’ &S ,;L” N \"/ 4 FE'.Némgr- QLH Q(Sb & ) Not Applicabla

Zip Couniry z 7 Country . . 5.00 Addttional
10 Skl (ASA 8. Certificate of Status Desired [ ?Be Required na
s 6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent .
A ) Name .
GIBBS; SALAAM REMI - T Iop—mr -
555 NSE 15TH STREET, SUITE 7719 -| Stest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33132
City FL [ Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registened agent and tite it apphcable. (NOTE: Aogistored Agent signaturs requined when reinatating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, , MANAGING MEMBERS/ MANAGERS 1. ADDITIONS ] CHANGES e
TME MGRM J pelete TME [ Change [ Addition
NAME GIBBS, SALAAM REMI NAME
STREET ADDRESS | 555 NE 15TH STREET, SUTTE 7719 STREET ADDRESS
CITY-57-21P MIAMI, FL 33132 CITY-ST- 2P
TME [ pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- TP
TE 3 Dekete uu: (] Ghangs [ Addition
NAME ’ NAME ‘ - -
STREETADDRESS{ . } . ... _jswemaooRess) . . . -
omyisTige S| e E . Yorvsrar—1| - - - . B S SO
TILE . o [ Deleta THLE . L o ue...  Ofnange- [ Addition
NAME - - NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~- . CITY-ST-2IP
TILE [ Delste TLE ) [ Ghange 7] Adition .
NAME NAME R
STREET ADDAESS B i . STREET ADDRESS
CITY-ST-2IP cny-S1-op e N
TILE . O petete e o SRt e Phes L B Grange: (] Addition
NAME NAME '
STREET ADDRESS AT STREET ADDRESS
om-stzet [ - P A

1M". I héreby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, FAorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the feceiver or trustee empowered (o execute this report s required by Chapter 608, Florida Statutes.

smnmunﬁ L ALpgpnd B ] [ 23/oG () r- 9158

SIONA meo}n PRINTED NAME OF MEMSER, OR AUTHORIZED REPRESENTATIVE Deytime Phona &



