2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 21, 2006 8:00 am

DOCUMENT # L05000007821 ecretary of State
DWTLILE 04-21-2006 90014 020 ****50.00
Principa! Place of Business Mailing Address .
4351 NE 138TH PLACE 4351 NE 138TH PLACE . W
ANTHONY, FL 32617  US ANTHONY, FL 32617  US
A v A AT

Suite, Apt. #, etc. Suite, ApL. #, etc. 04042006 Chg-LLC ’ CRZE083 (11/05)

Cily & State City & State 4. FEI Number Applied For

| [Not Applicable
Zp Couniry zp Country 5. Ceriificate of Status Desired O ?i‘ggq:;:’:;ﬁma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address {P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. |1 am familiar with, and accept
the obligaticns of registered agent.

-

SIGNATURE

Signature, typed or printed nama of registered agant and 1itle il applicabe. (NOTE: Regisiared Agenl signatura required when reinsiating) DATE

.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS / CHANGES
e MGRM O pelete TILE O change [ Addition
NAME GONZALEZ, DIANE NAME
STREET ADDRESS | 12820 61ST STREET N STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-5T- 1P
TILE MGRM [ pelete TILE [ change  [J Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 4351 NE 138TH PLACE STREET ADDRESS
CITY-ST- 2P ANTHONY, FL 32617 CITY-ST-2iP
TTLE 3 petete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-7IP CITY-ST-2P
TILE O Desete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [l change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 heraby cerlify thal the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oalh, that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SHINATURE AND ED OR PRINTED NAME SIGMING MANAGIN,




