FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

___ANNUAL REPORT (AR) - ___°  Secretary of State

DOCUMENT # L65000008367 (3-29-2006 90023 030 ****50,00
1. Entity Name
LEGENDARY SAFARIS, LLC
L]
Principal Place of Business Mailing Address
10175 SOUTH DIXIE HIGHWAY 10175 SOUTH DiXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156 -
ML IR
2. Principal Place of Business 3. Maiking Acdress
Suite, Api. ¥, elc. Suile, ApL #, eic. 15t MOORE CR2E083 (10/05)
City & Stale City & State J[ FEI Numbe Appiied For
[ O b ,‘l‘ % Neot Applicable
ap Country zp Country 5. Certiicate of Status Deswed O  $5.00 asditionat
Fee Required
§. Name and Aditress of Currenl Registersd Agent 7. Name and Address of New Registered Agent
Name
LIPWORTH, ALEX J MR
P.O. Numbe! 1
10175 SOUTH DIXIE HIGHWAY Stisel Adaress (P.0. Box Numbe: 15 Not Acceptablel
MIAMI FL 33156 -
City FL I Zip Codle
8. The apove namad entity is sta:emf r ihe purpose of £ha mg its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regist \ [ 7
SIGNATURE 3 \ ‘7 0 (0
Suponae, lywawmﬂwmdwwwofuuum-dwu (NOTE H-anmlouﬂwmo vm-ﬂman-uuu} BATE
m iy FILE Now!l! FEE IS $50:00.75
Maka Chech Payable to Florldn Department of Stale
\" 5 DueByMay1 2008 & o
B. MANAGING MEMBERSIMANAGEFIS 10, ADDITIONS | CHANGES
e MGRM (3 petze me Olcmnge [ Adaition
NAME LIPWORTH, ALEX J MR. MAME
SFREET ADORESS 110175 SOUTH DIXIE HIGHWAY STREET AGDRESS
cmy-51-7@ IMIAMI FL 33156 ciry-s1.29
e T etz e O change [ Addition
NAME NAME
STRELT AGDRESS STREEF ADDRESS
CIFY-51-2IP CITY-ST. 2P
oy, . . — o oo Dloeee Name L — .- . Dcrange [ Agdition
HAME NAML
SEREET ADORESS STREET ADORESS
CITY-5T. 7P 7 CITY.ST- 29
TME O pelee TITLE O Crangs [ Acgition
HAME HAME
STREET AQDRESS STREET ADDRESS
CHYSI.21P CIy-51-21P
e O oelots TiNE O Crnge [ Addition
NAME NAME
‘STREET ADORESS STREET ADDRESS
an-si-ap Civy-ST-2P
TME 1 Detete TLE [JCrange [ Adilion
RAME NAME
STREET ACORESS STREET ADDRESS
CITY ST+ 7P ciry-51-2¢
11. | hareby certly tat the information sypplied wilh thig filing dees not qualily for the ptions contained in Sectign 119, Florida Statutes. | further certity that the information
indicated on this report is true and #€¥urate and that my siidature shell have tha e lagal effec: as il made under oalh; that | am a managing member or manager of 1ne
limited kability compary or the & rvi 8@ emp a3 required by Chapter 608, Florida Statutes.
SIGNATURE: . X ’ 5‘ l 7(,0 i
DTVFEDOIFIMIDIAI‘!O! 1 CR AU REPRESENTATIVE Dats Duyome Prone #




