' FILED
2006 LIMITED LJABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000020347
1. Entity Name 03-27-2006 90053 017 50.00
JOEY OF NORTH MIAMI, LLC
Principal Ptace of Business Mailing Addrass
SUITE 300, GROVE PROFESSIONAL BUILDING SUITE 300, GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
i K. 3 ite, Apt. #, etc.
Suile. Apt. #. etc Suite, Apt. #. et 01262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
.20 - 3055' b ’ 6 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDOQ J JR.
SUITE 300, GROVE PROFESSIONAL BUILDING Street Address (P.O. Box Number is Not Acceptable)
2950 SW 27TH AVENUE .,
MIAME, FL 33133 .. ’!fr:"*"'
P City FL | Zip Code
8. Tne 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 tamifiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature, typed or prinied name of reglsiered agent and title it applicable. (NOTE: Registered Agent signatwe requited when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Flerida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME DUBRAWA, JACK HAME
STREET ADDRESS | 2950 SW 27TH AVENUE STREET ADDRESS
CITY-SI-7IP MIAMI, FL 33133 Ciry-51-21P
TMLE MGR [ pelete TLE O Change ] Addition
NAME GASILOVSKIY, YEVGENLY HAME
STAEET ADDRESS | 2950 SW 27TH AVENUE STREET ADDAESS
CITY-57-2F MIAMI, FL 33133 Y -8T-21P
TILE O petete TITLE [ Change [ Addition
HME NAME
STREET ADIRESS ’ STREET ADDRESS
CITY-5T-2IP CIry-s1-21P
me O Dekete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-S$5-2p
TME O pelete nne [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP )
TWLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liability company or the ixer or trustea empowered to axecyte this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ri . Edupidp e Y FIT/06 (\AF) Y3-7097
16l D TYPED OR PRINTED KANE OB GHBIG MANAGING MEMDER, MAKAGER, OR AUTHORZED KEPRESENTATIVE P&m / DaylFne Phone §

~



