2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2006 8:00 am

712

DOCUMENT # L05000012359

1. Entty Name
E.F. WELLER & ASSOCIATES, LLC

Secretary of State

(07-21-2006 90082 038 ****50.00

Principal Placa of Businass

20201 E COUNTRY CLUB DRIVE STE. 80%
AVENTURA, FL 33180

Mailing Address

20201 E COUNTRY CLUB DRIVE STE. 809
AVENTURA, FL 33180

0012567

RGBS B RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. ¥. etc. 07092006 Chg-LLC CR2E083 (11/05}
City & Siae City & State I N Applied For
D -2(752/(0 [T
Zin Country Zp Country 8. Certificate of Status Desired [ gig?q m“““"'
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent .

WELLER, EDWARD F 1))
20201 E COUNTRY CLUB DRIVE STE. 809
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Accaptabls)

City

FL | 2 Cocs

8. The ebove named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
typad or priftad neme of gatened sgent and Litte F appicabls. THOTE: Regatarsc Agent signaturs +aquinad when renetatng) DATE
Fl Feoe Is $50.00 Mako check psyabis to
Due by ber 8, 2008 Florida Departrant of State
9. MANAGING MEMBERS/MANAGERS 10, ADOQITIONS /CHANGES
TiTLE MGR 3 petete e O Change £ aadition
MAME WELLER, EDWARD F I} MAME
STREET ADORESS { 20201 E COUNTRY CLUB DRIVE STE. 809 STREET ADORESS
CY-51-2P AVENTURA, FL 33180 oTY-S§T-3¢
e MGR O Delere me Cichnge [ addition
NAME NOTARBARTOLO, VALERIE NAME
STREET ADDRESS | 20201 E COQUNTRY CLUB DRIVE STE. 809 STREET ADDRESS
CTy-51-0P AVENTURA, FL 33180 CITY-ST-29
me O Deiete TME Olcrenge [ Aookion
RAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-7P CITY-ST- 2P
TME O Delets Tme Octenge T Advition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-51- 2P
ME 3 Det= MmE Clcrange ] addinion
HAME A
STREET ADDRESS STREET AQDRESS
Ciry- §T-2P Cry. 7.3
e 3 Owtete TME Ochange [ Acdltion
NAME RAME
STREET ADDRESS " STREET ADDRESS
CITY-ST. 2P \ Y5150

suppliod with this fiting
CCusala and that my

limyted liabiity to

M

s not quality for the exemprions,
3fl havo the Same leg

this rapon as ¢

ined in Chaptar 119, Florida Stanstes. | lunhar certily that tha information
Hoct as i made undar oath; that | am a managing Membear of manager of the
ired by Chapter 608, Florida Surnes

1

SIGNATURE:
BIONATURE

WAMAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

1 o DT 4332229

Caydm™ Frone #

11
\

Dt




