_ FILED

"7 2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000011144 (02-03-2006 90080 030 ****55 00

1. Entity Nama

STANTON-PENDER OF MIAMI ROAD |, LLC

Principal Place of Business Mailing Address

7416 SW 48 ST 7416 SW 48 ST 20004‘795

MIAMI, FL 33155 MIAMI, FL 33155

e v LRG0 A

i t. #, sic. ite, ¥, N
Suite, Apt. #, etc Suite, Apt. #, etc 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
AU 2240%0L Not Applicable
Zp Country Zip Country §. Certificate of Stalus Desired gese'ggql‘:s:;”ma'
€. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LEVY, SAUL -
7416 SW 48 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL ‘ Zip Code

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

SIGNATURE
Signatura. typed or prinied name of ragit agent and tide . (NOTE: Regisianad Agant figniturs réquirsd when reinstating) DATE

Filling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TITLE MGRM [ Detete TITLE [ Chenge [ Addilion
NAME STANTON-PENDER DEVEL.OPMENT GROUP, LLC NAME
STREET ADDRESS | 7416 SW 48 5T STREET ADDRESS
CIrY-ST-ZIP MIAMI, FL 33155 CITY-Si-2F
me [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-21P
TITLE 3 Delgte TME [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TIRLE [ oelete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-$T-2° CATY-ST-2IP

11. | hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 mamber or manager of the
limited liahility company or x?; receiver or trustea empowerad to executs this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: O\/ijf\/\) Jon 31 }O b 454y 523. 040Q

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Dayume Phone §




