FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

‘ANNUAL REPORT

DOCUMENT # L05000044051

1. Entity Name

LLR ASSOCIATES, LLC.

ecretary of State

04-10-2006 90040 012 ****50.00

Principal Place of Business Mailing Address

~vvmuvay
1725 MAIN STREET, SUITE 209 1725 MAIN STREET, SUITE 209
WESTON, FL 33326 WESTON, FL 33326

T s T o © (IR MAETROTAOEnR

2900

Suite. """’“‘&5 A Suite, “"85“' 0"’ . 02282006  Chg-LLC CR2E083 (11/05)
City & State City & Stgte — 4. FEI Number Applied For

esn) | T, o0 T 20-2H5376 _ [roraporeare
Zip _ Country. _Zn o Courntry _|. , vod-—--3-  $5.00 Addhienai

3-539:1 U 5 ‘q 3 aa Q?‘ 8. Certificate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

TOVAR, ILEANA AESQ.

ARAIS TOVAR & ASSOCIATES, P.A.
1725 MAIN STREET, SUITE 209
WESTON, FL 33326

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

City FL Zip Cods

8. The above named entity submits this statement for the purpese 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

ure, typed or printed nama of regisiered aganl and tiie § applicable. (NOTE: Aegisterad Agant signature required when reinstating) DATE

B

Filing Fee is $50.00
Due by May 1,?006

Make check payable to
Florida Departtnent of State

9. -~ MANAGING MEMBERS /MANAGERS

10. ADDITIONS JCHANGES
TME MGR =~ B Delets TILE O change [ Addition
RAME GUY, LANCE : NAME
STREET ADDRESS | 1725 MAIN STREET, SUITE 208 STREET ADDRESS
CrTY-S7-2P WESTON, FL 33326 CiTY-ST-2IP .
TME MGR O Detete TMLE l‘{ K cChange [T Addition
NAME HERNANDEZ, LUIS NAME HEZUM%% Luts

STREET ADORESS | 1725 MAIN STREET, SUITE 209
CITY-51-71P WESTON, FL 33326

STREET ADDRESS | 0) 0y ) G(A% &(aué SuE 350
yay N

CITY-ST-2IP

TME MGR O Delete TMLE R Change [T Addition
NAE BRICENO, RAUL o Bacsn0 " BAdL

STREET ADDRESS | 1725 MAIN STREET, SUITE 209 STREET ADDRESS 2500 dmos Oua0LE ﬁJf‘rE piw)
cmv-si-zr | WESTON, FL 33326 CIFY-ST-2P Wt —EL é

TILE 1 pelete TITLE I“m |:I Change (K] Addition
e we | YecuanER HWHA

STREET ADDRESS STREET ADDRESS goo u?m e HBO

Cry-S1-21P CITY-§T-21P l 353 ?‘

e O elete T &2 [ Change B Addilicn
HAVE HAME ‘ B‘ZI&QAJ Eﬂf’ M

STREET ADDRESS STREET ADDRESS ROE , Suls LN

Cmy-ST-2P TY-ST-2P ? \ ~g-,_l Erei=r Y

TIME O peiete TIME ’ ) 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-7P

11. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

~indicated on this report is true and accwate and that my signature shalt havh

limited liability company or the receiver or trustee empowered to exetute t

e same legal effect as if made under oath; that | am a managing member or manager of the
dport as required by Chapter 608, Florida Statutes.

ﬂam.us W0l A54-39035]

SIGNI’ATUNI;RW\E“E‘tE 1

AND TYPED OR PRIN E OF L] ﬂEﬂBE&m.ORAUTHOMZEDREPRESENTATNE Daytime Phone »




