2006 LIMITED LIABILITY COMPANY FILED

> AMENDED ANNUAL REPORT SECRETARY OF STAIE
P

— DIVISION SPOR
DQCUMENT #L05000044129 OM OF CORPORATIONS
1. ENity Name
FOCUS PROPERTIES LLC 06 APR 10 AH 9:27
Principal Place of Business Matling Address
10170 COLLINS AVENUE 10170 COLLINS AVENUE
#1 #1
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154

M\

e v A A AV

Suite, Apt. #, elc. Suite, Apt. #, atc. 03292006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

71-0982732 Not Applicable
do_ | Couw T —{ -5~ eertificate ot Status Desired — [ ~,§g~gg‘~3‘r’-‘$ﬁ°‘“’— :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UMANA, MARIA A
10170 COLLINS AVENUE Street Address {P.C. Box Number is Not Acceptable)
#1
BAL HARBOUR, FL 33154
City FL I Zip Code

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

~ ~ - LS
SIGNATURE QAcNG Oma\\a. Limnaiie. \-2-06
Signature, typed or printed name of registered agent and tite if appicabla, (NQTE: Registered Agent signature required when reinstating) DATE
Make chack payable to
Amended AR Is $50.00 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TILE MGR 3 pelete TITLE Jchange (7] Addition
NAME UMANA, MARIA A NAME
STREET ADORESS | 30170 COLLINS AVENUE #1 STREET ADDRESS
CiTy-ST-0P BAL HARBOQUR, FL 33154 CITY-S1-2P
TITLE . [ Delete TMLE [JChange [ Addition
me Mecwmbap e
sTeET AORess | Ty & "\) \ STREET ADDRESS %
CiTy-ST-4P AN A E. A' Q M& za CiTY-$T-ZIP
Tme [ Delete TIMLE [ Change  [F Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oIy-§1-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME L o
STREET ADDRESS STREET ADDRESS 200072494801 1=2
GiTY-5T-2P CITY-ST-2P 0501 A06--01015—-013  ##55,00
TIMLE [ Desete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5-2P .
TIMLE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P

11, | hergby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report 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 trusteg empowared to executa this report as required by Chapter B08, Florida Statutes.

SIGNATURE: ‘Raeta QT Y Taateare Ll-02-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




