FILED

2006 LIMITED LIABILITY COMPANY Feb 20,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000028832 02-20-2006 90142 023 ****50.00
1. Entity Nama
LENI & ARI'S HOUSE, LL.C
Frincipa! Place of Busingss Mailing Addrass ‘ U U U :j U I 5
b 18001 Old Cq;;ler Road
18001 O%g Cutler Road S ite 600
11 te ~
%%Ei 5%, 33157 Miam{, "L 33157
ST L [T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State - City & State . 4. FEI Number Applied For
20-2546340 . : Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired . 0 Eeseggq l?::;“"i'a'
6. Name and Address of Current Regl;:arod kqent 7. Name and Address of New Registered Agent
. Name

GARVETT, FREDRIC M _
N = Straet Addrass (P.Q. Box Number is Not Acceptable)

18001 0ld Cutler Road, Suite 600
‘Miami, FL- 33157

sr City FL I Zip Code

8. The above named%nmy submits this statament for the purposs of changing its registerad office or ragistarad agent, or both, in the State of Florida. | am famiiiar with, and accept

ths obhganog:‘%{ared agent. } l
S[GNATURE N /-T 2 IS D@
Signal

ke, Yyped or DANLES Name of registered agent end s {NOTE: Ragistered ADent Signature rdquired whan remetatng) T J Date”

H Zr'n . N ¢ h ‘-: B i
{Make check payahla to "‘ o
Iorlda Departmant ofState.” .5

B - PR

Filing Fee is $50.00
Due by May 1, 2006

5, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TLE MGRM O Detete me MGRM| Fredric M. Garvett Xl change [ Adaition
NAME GARVETT, FREDRIC M NAME 18001 0l1ld Cutler Road

STREETADDRESS | © - - . smeereoneess | Suite 600

cy-81-0p , - em-stze | Miami, FL 33157

THLE MGRM 7 Delete me MGRM| Alon Guez Klcnange ] Addiion
HAME GUEZ, ALON NAME 18001 01d Cutler Road

STREETADDRESS |+ - : smeeranoress | Suite 600

CITY-ST-21P . CITY-ST-21P Miami > FL. 33157

TE O pelete mE ) [ changs __ {3 Aagition
HAME : NAME

STREET ADDRESS STREET ADDFESS

CrY-s1-2IP CITY-ST-2IP

TE [ elste TMLE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY -ST-ZIP CITY - §T-2IP

TIMLE , O Delete TITLE [ Change [ Addition
NAME - NAME ¥

STREET ADDRESS STREET ADDRESS

LY -57-71P CITY-87-2IP

TITLE ] pelete TLE O change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY -ST-2IF

1.1 heteby certily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rus and accurate and thai my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver ¢r trustes empowered to execule this report as requnred by Chapter 608, Fiorida Statutes.

SIGNATURE rQ// S//D b 305’/37 7—<P<Pof

\J

s

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, HAWDR AUTHORIZED REPRESENTATIVE Date Daytkna Prane #




