FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT #L05000010818 03-04-2006 90024 042 ***150.00
1/ Entity Name
-¥#296 ME REAL ESTATE, LLC
Principal Place of Businass Mailing Address
2600 ISLAND BOULEVARD, SUITE 1906 2600 ISLAND BOULEVARD, SUITE 1906 B 00 3 6 309
AVENTURA, FL 33160 AVENTURA, FL 33160
e v RERRIR RN A
Suite, Apt. #, elc. Suita, Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
P e e 1 470 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 ..,

H

K

: City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle if apphcable. (NOTE: Regisiered Agent sigrature required when reinsfating} DATE
- Flll Foo is $50.00 - — — - —w.=..Makecheck payableto . __ _ __
ngy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE [T . (I\uv:_bl v [T petete TLE [T Change [T Addition
NAME aglvih \he h} NAME
STREET ADDRESS [ 1,00 ya‘wb va) }IL t9ob STREET ADDRESS
CITY-ST-2P AU e Tuin Fl 23 (D CITY-ST-2P
TME v O Detete TIMLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE [ petete TLE (D Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME . 1 Detete TRLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-ST-71P
TLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TME . T Delete TifE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-7IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabilily company or the recaiver or trustas empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . (7}%‘/ 7M ><f/‘.25’ 2006

\TURE AND TYPED WMWWWEIHKWMMWAM Daytrne Phone #




