- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036476 FILED
1. Entity Name - ‘
M&I LLC
06 LAY 16 1 & 22
— — - SECL e
Principal Place of Businass Mailing Address PR ‘A.l L i AN T
9990 S.W. 77TH AVENUE, STE. 330 9990 S, 77TH AVENUE, STE. 330 TALLAR. of LA
MIAME FL 33156-2661 ~ MIAMI, FL 33156-2661
s R e MR RMTTOR RO AR AT EAD
Suite, Ap1. #, elc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired ] ?i'gglaf:;ﬁma'
8. Name and Address of Currant Raglstered Agent 7. Namg and Address of Now Reglistered Agent
Name
MARGOLIS, JOHN A
9990 S.W. 77TH AVENUE, STE. 330 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156-2661
City FL | Zip Code

8. The above named entity submils 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 obligationgyBilregistered agent.
signaTuRE A ——_ UOAMC;\ MW%(% L{/\,C/U«‘.

ture, typed o printed name of registered agant and Lile if apokcable. (NOTE: Registered Agent signature required when reinstating) 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
TIHLE MGRM [ Delete TITLE [ Change ] Addition
NAME GONZALEZ, ISMAEL NAME
STREET ADDRESS | 9990 S.W. 77TH AVENUE, STE. 330 STREET ADDRESS
civy-S1-21 MIAMI, FL 331562661 CITY-ST-2P
TME MGRM O Delete TITLE (3 Change [ Addition
NAME MONTELLESE, DONALD NAME
STREET ADDRESS | 9990 S.W. 77TH AVENUE, STE. 330 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331562661 CITY-ST-2IP
TITLE [ Deleie TITLE [ Ghange [ Addition
NAME NAME — e
STREET ADDRESS STREET ADDRESS 00075 S =B S bi:fl
CITY-ST-21P CITY-ST-2P UE!D?-’JDE““UlDlEI_“DG? **‘350- DD
TITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-P CITY-§1-2P
TITLE 7 pelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-S1-2IP
TMME O palete TILE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compa e raceiver or trustee empowered to executs this report as required by Chaptar 608, Florida Statutes.

q/cp/ac S 9372 -3 ¥

Daytime Phone 4

SIGNATURE: /4

SIGNATURE AN TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




