FILED
Jun 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-13-2006 90188 018 ****50.00
DOCUMENT #L05000011009 4
béﬁ%ﬁ? DEL SURLLC

Principal Place of Business Mailing Address — 3“0“3 424

870 N.W. 86 AVENUE APT 707 870 N.W. 86 AVENUE APT 707
PLANTATION, FL 33324 PLANTATION, FL 33324
IHERH BN
2. Prircipal Flace of Business 3. Mading Address A 0 ’m B R
Q183 AN W 40 Adce Qg3 N W 4o &gcg o
Suite. Apl. #, efc. Suite, Apt. #, stc. 05302008  Chg-LLC CR2EGB3 (11/05)
City & State City & State 4. FEl Number Appliad For
SusE SuNR s ©2-0737(48 Not Applicable
ap Country Zp Country i . $5.00 Additional
53}_{; dsq 334771 U$4 S. Certificate of Status Desired O Pos Required
8. Neme and Address of Current Registersd Agent 7. Name snd Address of New Registsred Agent
Narme = oL
GFB SERVICE
1901 HARRISON ST Stroet Address (P.O. Box Number is Not Acceptabile)
STE#7
HOLLYWOOD, FL 33020
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its reg d office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the abligations of regisiered agent.
SIGRATURE
Signanwe. typad o printed firne of registered agent and titls i applicatile. [NOTE: Ragittnred Agent signature requirad when reinsiaing} DATE
Filing Foe Is $50,00 Make check payable to
Due by ember 6, 2006 Flarida Departmant of State
9, MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM D Detete TLE o (3 Addiion
NAME FRANCISCO, LEONARDO E RNE P
STREET ADDRESS | B0 NW 86 AVE # 707 smeet oovess | 183 N W 40 fege£
cv-S1-2F | PLANTATION, FL 33324 ons-p | Soulise fi. 43341
me O Deete e &R [JChange [ Addition
WA e 2 4Rq KeYES
STREEF ADDRESS STETAORESS | Q194 Al ./, 4O /cht:'
CTY-S1-2P ON-SEP E s R0ss Ko 33304
TIE O Detetr TmE Octange [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
| cy-sr-ze CrIY-S1-29
TILE 3 Delete LT3 O Change [ Agdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-sT-28 CITY-S1-2P
TmE 7 Detete e CdChasge  [J Addiion
RAME RO
STREET AGORESS STREEY ADDRESS
CIrY-$1-21P CITY-51-DP
e [ etete Tme O e [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cibv-51-28
1. | heraby certify that the information supplied with this filing does not quaiityjor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or LS80 eMpPawerad 1o exacuty Q) as required by Chapter 608, Aorida States.
: PAtAAzA 959 -822 4217
SIGNATURE: U] i QQ,V e O / % /0c
mmmmmmu‘/qrmw OR AUTHORIZED REPRESENTATIVE D r Daysrs: Prone ¢




