2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT #L05000037625

1. Entity Name

GALINDO & HAAS, LLC

ecretary of State

04-19-2006 90018 023 ****55.00

Principal Plage of Business.

1241 N. DIXIE HIGHWAY
BAY 11
POMPANQ BEACH, FL 33050

Mailing Address

1241 N. DIXIE HIGHWAY

BAY 11

POMPANO BEACH, FL 33060

ARG WL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 01312006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEt Number Applied For
l"k \q 2} 23} Not Applicable
Zi Count Zi Count it
P Ly P ountry 5. Certificate of Status Desired K $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, DANIEL A ESQ.
901 S FEDERAL HIGHWAY
201

FORT LAUDERDALE, FL 33316

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

T MGRM O petete TITLE [ change [ Addition
NAME HAAS, GUSTAVO NAME

STREETADORESS | 1241 N. DIXIE HIGHWAY, BAY #11 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL 33060 GITY-ST-2P

TILE MGRM 1 celete TITLE [ Change [ Addition
NAME GALINDO, JUAN CARLOS NAME

STREET ADDRESS | 1241 N. DIXIE HIGHWAY, BAY #11 STREET ADDRESS

cmy-s1-2p POMPANO BEACH, FL 33060 CITY-51-ZiP

TITLE ] Delete TILE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2P

TME [ Delete THLE [ change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions containect in Chaper 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N D Aoy ol Y8952

— 1 =AY
Daytime Phane #

PRINFED NAME DM@;WEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE Al Ei




