2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000032363

1. Entity Name

ISRAEL ROSADO LLC

Principal Place of Business

8665 CORAL WAY
MIAMI FL 33155

Mailing Address

14354 S W 158 TERR
MiAMI FL 33177

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90133 007 ****55.00

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, elc. tst MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-21271 2 Not Applicable

Zip Country Zip Country - . $5.00 Additional

5. Certilicate of Status D d " h

artificate of Status Desire E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e

ROSADQ, ISRAEL
14354 S W 159 TERR -
MIAMI FL 33177

¥

Sueet Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

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

the obiigations of registered agent.

-

SIGNATURE M
Siatire, yped o pAned name of regigiened agerl 2n Sile aphoudls, (NCE Registirgn Agent siginiure rpauied whon temslilog) DATE
. FILE NOW!!! FEE IS $50.00 ~
¢ o Make Check Payable to Florida Department of State
B Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM 7 Delete TITLE [ Change ] Addition
NABAE ROSADO, VILMA NAME
STHEET ADDRESS [ 14354 S W 159 TERR STAFET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-ST-2P
TME MGRM ] Detete TITLE [J Change ] Addition
NAME IRIZARRY, NORMA NAME
STREET ADDRESS {231 N W 109 AVE APT 205 STREET ADDRESS
Civy-81-zip MIAM FL 33172 CITY-51-2IP
s 3 pelote PHE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIIY-ST-2IP CITY-51-21p
TILE {3 etete TLE [ change (5 Addition
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CIY-ST-719 CITY-SI-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITy.S7-2I8
HTLE 3 Delete TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I7 CIry-s1-21P

I hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdlcated on this report is true and accurate and that my signature shali have the same legal effect as if rmade under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: Wﬂwmb féxM

SIGNATURE A

FED OR PRINTED NAME OF s:ﬁyfuc MANREING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayure Phone #




