2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019007

1. Entity Name

NETWORTH PROPERTIES LLC

Principai Place of Business

7745 NW 56 STREET
MIAMI, FL 33166

Mailing Address

7745 NW 58 STREET
MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

(03-13-2006 90353 045 ****50.00
03-15-2006 90023 031 ****50.00

ARSI MAR AR

01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o?d? -0 I ’ 5? ) 4 Not Applicable
Zip Country Zip Country . ; $5.00 Acditional
5. Ceriificate of Status Desired O Fos Requirad
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
CABRERA, LORENZO
7745 NW 56 STREET Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code
8. The above named eality submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. AT

SIGNATURE : .
. Sgnature, fyped or printed name of ragsweg agent and utie £ appicabla,

(NOTE: Regraered AGENt SOnatunt necurced when renstatng) DATE

Flilng Fee is $50.00
Due by May 1, 20086

8. MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

10.
TTLE "I MGR O Delete TILE [Jchange [ Addition
NAME -1 CABRERA, ILEANA NAME
STREET ADORESS | 7745 NW 56 STREET STREET ADDRESS
GIV-51-2F | MIAMI, FL 33166 e CY-ST-2P
TME [ peiete ThE [Ochange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SI-2P CITY-§7-2P
TITLE O pelee TmE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CTY-T-29
TRE ] telete TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e [J etere TLE [Ccrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CiTY-51-29
TTLE [ Detete TILE [ crange {7 Acoition
NAME NAME
STAEET ADDRESS STREET ADORESS
{ITY-ST-7P CiTY-ST1-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is lrue anc accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

limited liability company,

SIGNATURE:

208"
Qatllsesn. /e S/s6 S22 810
ﬂGNAWREANDTYPEDmPRlN"TEDM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




