FILED

C o Apr 19,2006 8:00 am
2006 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL REPORT (03-27-2006 90045 009 ***150.00

DOCUMENT # L05000006581
1. Entity Name
2975, LL.C
Principal Place of Business Maifing Agdress
295 NE 7157 STREET 295 NE 715T STREET 3000547?
MIAMI, FL 33138 MIAM, FL 33138
P S I A e T D
Suite, Apt. ¥, elc. Suite, Apl, #, elc. 01182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2394Y4Y95 Not Applicable
Zie Country. - —. Zp Gounry 3. Certificate of Status Desred~ (] ‘g:ggw“mm_'
8. Name and Address of Current Reglstsrsd Agant 7. Nsme and Address of New Registered Agent
Name
FEUERMAN, JONATHAN ESQ. .
SUNTRUST INTERNATIONAL CENTER Stroel Addres (P-0. Box Number is Not Accaptablo)
ONE S.E. 3RD AVE.. SUITE 2400
MIAMI, FIL 33131
City FL I Zip Code

8. The above named sntity submits. this siatement for the purpose of changing its regisiared olfice or regi d agant. or bath, in the State of Floniaa. [ am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sarmturs. fyped ov prted name of segeved agent and Ky J NOT AQ MO Hetuined DATE

Flllag Fee is $30.00 Make check payahle to

Dus by May t, 2008 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADCITIONSfCHANGES
e PresiosvT - MafiTac Jo081] pepy e Oy (] Axicn
g Gronein M. QacviLeee NALEE
sEETORESS | 6 333 NWS Rawe CT STREET ADOFESS
ar.s1-ue Miame Lakes, F«., 3Boie cy-s1-op
ms [mT e [0 Change T Addition
NAME HAME
STREET ADORESS STREET ADDESS
Gr-si-op an-s1-@
TITLE O eietn nne O change [ Acestion
WVE NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p orY-s1.2P
T 3 Deinte me O chags [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oRY-§1-29 ry-s1-zie
LE 3 elete TITLE OChange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
arr-s1-ap arr-st.ae
TME O Detete TnE O Crange [ Addiion
NAME HaMg
STREET ADDRESS STREET ADORESS
arv-s1.ar GIY-51. a7

#1. | hareby cenily that the information suppilied with this liling does not qualify for the gxemptions contained in Chapter 119, Florida Statutas. 1 hurther certily that the information
indicatad on this report IS true and accurate and that my signalura shafl have the sama lagal affact es if made under cath: that | am a mianaging member or managsr ol the
limitad ability company or the raceiver o (rustee empowesred 1o oxatute this repart a3 raquvred by Chapier 608, Florida Siztutas. (3 O-f)

SIGNATURE: *lﬁv-rz'«) L/ Brchibler / anfgia. M. Baehille d.;f//c!/ac {iomf 205

W}lwm PRIMTED MAME OF BXIXING MANAGING MENBER, WANAOER, ATVE Dule

7




