FILED
., 2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

»
PEO“CNU MENT # 105000007001 03-01-2006 90223 046 ****55.00
. Entity Name
245 ALTARA AVENUE, LLC
Principal Place of Business Mailing Address
14600 S.W. 136TH STREET 14600 S.W. 136TH STREET
MIAMI, FL 33186 MIAMI, FL 33186
R S ARG M
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
20'2238323 Not Applicable
zip "hgountry Zip Country 5. Cerificate of Status Desired D/ ?ei'gg] l;;?;ﬂlional
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

HARRIS, ELLIOTT ) -
111 SW 3RD STREET, 6TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed or printed name of registered agen| and titke |l applicable {NQTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE I Detete TILE MGRM O change X Addition
NAME NAME Specialty Venture, LLC
STREET ADDRESS smecraporess [ 14600 SW 136 Street
CITY-$7-7IP CITY-S1-2P Miami, Florida 33186
TISLE 17 Oelete TITLE MGRM [ change 3£ Addition
NAME NAME MGC/MIL, LLC
STREET ADDRESS smeerap0Ress [ 14600 SW 136 Street
CiTy-ST-21P CITY-ST-7P Miami, Florida 33186
WILE O Delete TIIE MGRM O change  [Faddition
NAME NAME MRC/ASIA, LLC
STREET ADDRESS seeranress | 14600 SW 136 Street
Cry-5T-2(P CITY-ST-IP Miami, Florida 33186
TLE [ oelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O Delete TIFLE O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE {7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

11. | hereby certify thal the information supplied with this tiling doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe infarmation
indicated on this seport is true ang accurate and that my signature shalfl have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

M Authorized
i -01l46

SIGNATURE AND TYPED Eihr'lfbcgﬂim’ ?_Taﬂf_?'rfg’m MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




