FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000017467
1. Enlity Name (05-05-2006 90053 001 700.00
LAS CUNIS, LLC
Principal Place of Busingss Malling Address . ;
10556 NW 26 ST, STE D-101 10556 NW 26 ST, STE D-101 - 30007276
DORAL, FL 33172 DORAL, FL 33172
Suite, Apt, #, etc. Suite, Apt. #, elc.
P a 05012006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEl Number Applied For
LO0-439 77 ’70“/ Not Appiicable
Z| Count Zi m
P eunty ? Country 5. Certficate of Status Desired. [ 99-00 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CABANAS, JOSEPHF
CABANAS & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
10520 NW 26 ST, STE C-201
MIAMI, FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, lypad or printed name ol regisisred agenl and litle if applicable. (NOTE: Repistered Agent signatura required when reinstating) 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
TITLE MGRM O Defete e O change [ Addition
NAME SCATTOLINI, ELDA NAME
SIREET ADDRESS | 10556 NW 26 ST, STE D-101 STREET ADDRESS
Ciry-S1-219 DORAL, FL 33172 CITY-31-2IP
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME TERESA DAMIANG DE PROFETA NAME
STREETADORESS | 10556 NW 26 ST, STE D-101 STREET ADDRESS
CiTY-ST-2IP DORAL, FL. 33172 CITY-ST-21P
TITLE O delete TITLE [ change  [] Acdition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2Ip CITY-5T-ZIF
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiry-§1-2P
TIILE [ Delete THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP CITY-ST-ZIP
11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatéd 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 member or manager of the
limited liability company or the receiver of trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.
MELD
SIGNATURE: XLUK 0 L ed— M/o? she (305409871
SIGNATURE AND TYPED PRINNED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE I, Date \ Daytimeg Phone #

3&&5{’9{0 Fabawas



