2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2006 8:00 am

DOCUMENT # L05000015306 cretary of State
1. Entity N
M|,;|l\t/|y| g)mReTHO ER LLC 09-08-2006 90043 037 ****55.00
Principal Place of Business Mailing Address
8940 NORTH KENDALL DRIVE 8940 NORTH KENDALL DRIVE TULVJR V'S
101- 101-
MIAMI, FL 33176 US MIAMI, FL 33176 US
P v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
(&) _.;uj Lf f} ld / Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired ‘E{ ?g.gg‘ﬁ:i:(i’lioﬁal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ, JOSEPH! |
8940 NORTH KENDALL DR|VE : B Street Address (P.Q. Box Nurnber is Not Acceplable)
101-E ' "
MIAMI, FL:33176 )
’ City FL | Z° 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registeted agent and title if applicabla. (NOTE: Reyistered Agant signatura raquired when reinstating} DATE
e R - . S
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 Florida: Department of State -
. ) 3
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O petete TITEE fmofnﬁ 5 "y membey [ Change  (NJ-Addition
Nt NAME oR. Je fh £ Fevvaadez
STREET ADDRESS STREET ADDRESS 8 Gy N Kﬂﬂ o o, i\ /I~ =
CITY-ST-2P GIry-ST-ZF Yl Armng  Ce. d3tnG
e O Delete TLE ! O] Ghenge L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P L L
mEe o O Detete TLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
THLE 3 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

Managing rmamber
SIGNATURE: DIy Josefh L. Foyrander NAGfie (105)a08-5¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IITANAGEH, OR AUTHORIZED REPRESENTATIVE Da \Dawrne Phong #




