FILED
S N ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L05000013157 Secretary of State
H';’;&V\;‘Eg?rORS LLC (3-23-2006 90272 025 ****5() 00
Principal Place of Business Mailing Address
P.0. BOX 370211 P.0. BOX 370211
MEAMI, FL 33137 MIAMI, FL 33137
AL AR R D

Suite, Apl. #, etc. Suite, Apt. 4, efc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp ’C_‘.ountry Zp Country §. Certficate of Status Desired [ Eg'ggumma'
4. Name and Mdnu of Current Registered Agent 7. Name and Address of New Reglstered Agent
gt Namne
ANTHONY S. ADELSON PA.
2100 EAST HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
HALLANDALE BEACH FL 33009
City FL [ Zip Code

a. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigrarture, tyDed n [INded e Of regittersd agert anc tie i zppicabee. (NOTE: Registeved Aant wpnatre requined when reirgteng) DATE

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
THLE MGRM {1 Detete TITLE [ cChange [ Addition
NAME ARNETTE, CECIL. NAME
STREET ADDRESS | P.O. BOX 370211 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33137 CITY-ST-BP
TILE MGRM Mngm TILE MAER [ Change ﬂmmm
NAME JENSEN, POUL NAME JAMES MOREAN
STREET ADDRESS | 7244 JACARANDA LANE, SUITE 100 sweTanoRess | Loy LENCOLN AVE
OTY-ST-ZP | MIAMI LAKES, FL 33014 oav-stze | CAHPE CANAVERAL FL. 3°1c9
TALE 1 Delete TITLE Clchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP -
TME [ Delete TLE [ change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY - ST-2° CITY-5T-2P
T O Delete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-51-2P
TMLE 3 Delete TME [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP L . CITY-ST-2P

11. | hereby ceriify that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that { am a managing member or manager of the
limited liability company or the recelvar or trustee empawered to execute this report as required by Chapter 608, Fiorida Statues.

oECIL ARNE
SIGNATURE: “é,‘éué, ~ 3-s5-0L 9594583169
mmmwmmmfmwommm.mmmmam Date Darytime Phona ¢




