2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) ' Mar 16, 2006 8:00 am

r
DOCUMENT # Lp5000029322 Secretary of State
1. Entity Name .
03-16-2006 90033 031 50.00
CUBS OF KENDALL, LLC
Principal Piace of Business Mailing Address
1236 SW 154TH AVENUE 1236 SW 154TH AVENUE
e o Iul”m |“ ||m |““|||l’ Ilm ||m ||n| ” ‘l’ll {“’l ‘m‘ »l“‘ N \“.
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Number Applied For
.- i _ 20 +1 q ?é Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEI?:IG-ESSV‘VF:ASHAA-PFTAVENUE Street Address (P.O. Box Number 1s Noi Acceplable)

MIAMI FL 33194 2+

s, City Zip Code
{ o FL

B. The 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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Gignatute, fyped of ornled Naitk Of regrsia ec agent and e i appheable (NGTE Regsiernxg Agent Signaiung requirsd wien teincialeg) DATE
. L. s FILE NOW"‘ 'FEE IS $50 00
C Make Check Payable to Florida Department of State.
Due By May 1, 2006 -
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS f CHANGES
TME MGR . O Delete e [ Change [ Addition
NAME PELLES, RAMCN NAME
STREET ADDRESS {1236 SW 154TH AVENUE STRECT ADDRESS
Cn-ST-7P I MIAMI FL 33194 ’ CITY-ST-2IP
TiE MGRM O Delete TITLE [ Crange [ Aadition
NAME RAMIREZ, JUANA NAME
STREET ADDRESS [ 1236 SW 154TH AVENUE STRFET ADDRESS
CITY - §T-21P MIAMI FL 33184 CITY-ST-2IP
TINE O Delele TILE [JCrange {1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T- 21
TLE 3 oelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7iP
TITLE [ selete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2Ip
TITLE 7 Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-71P CIny-SI-2Ip

. 1 hergby certify thal the intormation supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on 1his report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or lhe receiver or trusiee puwered to execute this report as required by Chapler 608, Florida S(alules

———— ) Hoch /2000, (3515 2400

SIGNATURE AND TYPED @R PRINTES'NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave /{,‘ayumﬂ Hhone ¥




