FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000008959 04-20-2006 90028 046 ****50.00

1. Entity Name

MURIEL, LLC

Principal Place of Business Mailing Address

(/0 QUIET TECHNOLOGY AEROSPACE, INC. C/0 QUIET TECHNOLOGY AERQSPACE, INC. 200 3 3 3 2 9

12845 NW 45TH AVENUE 12845 NW 45TH AVENUE

OPALOCKA, FL 33054 OPALOCKA, FL 33054

R v G MR FATRRANK IR
Suite, Apt. ¥, efc. Suite, Apl, #, etc. 04182006 Chg-LLC CR2ED83 (11/05)
Cily & State City & State 4. FEI Number Applied For

Not Applicabie

2 Country Zie Country 5. Cerlificate of Status Desired O ?ese'gng?:;"ma'

6. Name and Address of Current Registerad Agent  _. . __ 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33131

City FL f Zip Code

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

SIGNATURE
Signivure, typed of prnted nams: of reqisiered agent and mie if appiicable (MOTE. Registered Agent signature reguwed when reinstating) MATE
Filing Fee.is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Vi
TLE MR, 1 Delete T O Change [ Addition
MAME Jerome Polany NAME
STAEET ACDRESS 1900 Sunset Harbour Dr, #20L1] swee soress
CITY-§1-2Ip Miami Beach, FL 33139 CivY-§7-7IP
THLE O3 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ap CITY-ST-2ZIP
TILE O Dotete THLE [CF Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
LE ] Deiete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-St1-2P CITy-57-21F
L [ Delete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TOLE O Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T- 2P CITY-51-219

11. | hereby cenity that the infor
indicated on this report i
limited liability compa

n suppliedXith this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ue and accuralg apd that my signaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
or the receiver ogineSiee empowered 1o execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: ____ . A%L Y/le 10b

SIGNATURE AND TYPED OR PRINTED{dA*GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / nae [ Durviina Phang #

[




