FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000027878 Secretary of State
L gﬁy i«’aﬁnEeE’ Lc 02-23-2006 90232 009 ***150.00
Principal Place of Business Malling Address -
[zliYSfOA o CH, FL 32118 AV EACH, FEL' 32118
ey —owwme 1 |[HHIRAUIHUGMWI
Sulte, At 4, ete. % Sule Aot ¥ ete,_~ arE—— 02072006  Chg-LLC ~ CR2E083 (11/05) A
o ms“%e 6 Md-\ PL ( é\ City & State 4, {EIO Numb;rr77 'L')’ 3 :pplied For
L - ot Applicable
;Zﬁfq({ C"‘&‘j" 4 } Zi\ Country 5. Certificate of Status Desired (] g%ﬁx

& _Name and Address of Current Registerod Abent 7. Name and Address of New Registered Agent

-_— - “ —— MName - - — -

MORALLI, YEHUDA
23 S. ATLANTIC AVE. Street Address (P.0. Box Number is Not Acceptable)

_DAYTONA BEACH, FL 32118 J@M

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. .

SIGNATURE i
. Signature, fyped or printed rames of registerad ngent and titke it applicable. {NOTE: Registered Agent sghature mquired whoeh jeihstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES ol
me MeR 1 Delete me {7 Change Rﬂﬁﬂm
N YE AU DA MORALT e
STREET AD0RESS | 9 ;wEErME&DOW STREET ADDRESS
CITY-ST- 2P o RMOINY Hea FL CRTY-ST-2P ]
TLE MER O Delete me (3 Change Addiion
e Nissim BeN SHoafF e
smernoness| (990 Clevelany RO STREET ADORESS
oTY-S7- 2P miamy  fead, F£L 33141 Y- T 2P
THLE 7 pelete TME [J Change (] Addition
NAME ] HAME
| STREET ADDRESS : . R . N smeETADDRESS | - - -
Ciry-$i-2P CITY-57-2P
™me [ pelete WME Olctange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Delate Tme : O cange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ary-s1-ap
TE O Deints TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

11, | hereby cenjg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is true and accurale and that mmy signature shall have the same legal effect as if made under oath. that | am a managing member or manﬁe« of the

limited Hability company. receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
) . : . 3 | -
SIGNATURE: \/‘ NN ; A0«
HIGHATURE ah ayfids

AND TYPED OR PRATED NAME OF SIGHIN > REPAESENTATIVE Baytime Phona 8

S~

g



