at

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # L05000036402

1. Entity Name
MOLLER & MURILLO LLC

Secretary of State

08-04-2006 90087 001 *****5 00
08-04-2006 90087 002 ****50.00

Principal Place of Business

PO BOX 720027
MIAMI. FL 33172 US

Mailing Address

PO BOX 720027
MIAMI, FL 33172

us

2. Principal Place of Business

Ave. .

610 Dickens

Suite, Apt. # etc. - Suite, Apt. #, aic.

S5 00 R4 Mnerk ]

U RN

' 07112006  Chg:LLC CR2E083 (11/05)
3
. H Gity & Stat = Cliy & State 7: WAI 4. FEI Number Applied For
ks eerOn Flnedda | Ml O-2669250 Mot Appicaiia
Zip uniry Zip untry " ; $5.00 adcitional
5. Certificate of Status Cesired ;
ccilzd ace 1306 | Doids N2 e

6. Name and Address of Current Registered Agent

MOLLER, GUNNAR -
8414 NW 8TH STREET
MIAMI, FL. 33126

Nama

7. Name and Address of New Registered Agent

.

Streeat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named gntitif' submits this statement lor the purpose of ¢hanging its registered office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and bitle i applicable.

(ROTE; Registered Aganl aignature required whan reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TTLE MGRM £ Delete TIILE [ Change [ Addition
NAME MOLLER, GUNNAR NAME

STREEY ADORESS | 8414 NW BTH STREET STREET ADDRESS

CITY-ST-2P MIAM|, FL 33126 CiTY-S1-2IP

TIMLE MGRM O velete TILE [ Change  [] Addilion
NAME MURILLO, LILLIAN NAME

STREET ADDRESS | 200 NW 86TH AVE STREET ADORESS

CITY-51-2IP MIAMI, FL 33126 CiTY-ST-2P

HILE [ oelete TITLE O change [ Addition
NAME MAME

STREET ADDRESS. - ——F smsEranpaese —

CITY-S1-2P CITY-51-2F

THLE [ Detete ML [ Cange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2IP CITY-ST-2P

TME O etete TIILE O crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2P CITY-S1-21P

THLE O pelete TILE {JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

@ recaiver or trustee empoweredjxecute this report as required by Chapter 608, Florida Statutes.

S e

limited liability company of

A ANt LS

SIGNATURE.: . —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING,

ABER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Z3pob TEEAY30263

Daytxna Prons #




