Fad

A FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000016030 Secretary of State
1. Entity Name (02-27-2006 90426 032 ****50.00
20 EAST 20 STREET, LLC
Principal Place of Busingss Mailing Address .
8040 N.W. 155 STREEY 8040 N.W. 155 STREET 2 0 0 1 U 3 3 d
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016
2. Principal Place of Business 3. Mailing Address | IIII“]I I[I "II| llm ﬂﬂl mﬂ |I’I| I]lll l"" ||]|| III" |ll|l| HI Ill’
Suite, Apt. #, elc. Suite, ApL #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RO~ AAY 2R3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g-ggqﬁﬁma‘
6. Mameo and Address of Curmert Registerad Agent 7. Namae and Address of New Registared Agent
MName
LAZO, FELIX P
B040 N.W. 155 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL. 33016
City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
typa or prinkad namo of regictemd agent and o if apphicable. (NOTE: Figistennd Agant sigrnasure required when minstating) DATE
" Filing Fee Is $50.00 Make check payable to
Duen%y May 1,.2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
e MGRM 1 Delete HITLE [CicChange [ Addition
NAME LAZO, FELIX P NAME
STREET ADDRESS | 8040 N.W. 155 STREET STREET ADDAESS
CIrY-ST- 2P MIAMI LAKES, FL 33016 CI¥Y-ST-ZP
THLE : [ Delete it Ocange  [J Addition
NAME ‘ NAME
STREEY ADDFESS STREET ADDRESS
ciry-s1-2P CITY-ST-2IP
TME [ pelete ME [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [] Delete THLE : Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-ZIP
THLE 1 netete TME O Cange [ Addition
RAME NAME
STREET ADPRESS STREET ADDRESS
cIY-S1-1 cY-5T-7P
TME . 3 Detete TILE I Crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-ZIP

11. | hereby certify thal the information supplied with this filing does not qualty 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 sh, ve the same legal effect as if made under oath; that | am a managing member or manager of the
{mmited) Gability company of the receiver of Tust e this report as required by Chapter 608, Florida Statutes.

ollr\oe  GosnE1a-7333

TYPED OR PRONTED MAKE OF 5238 MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cate Detytime Phore #

SIGNATURE:




