2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
06 HAY -l PH 3: 50

DOCUMENT # L05000044851

1. Entity Name

LAVONIA PARK, LLC

— ; m SECRE T nadi OF STATE
Principal Place of Businass Mailing Address TALL\AHA}SSEE, FLORIDA

5040 NW 7TH 5T 5040 NW 7TH ST

710 710
MIAMI, FL 33126 MIAMI, FL 33126 US
A v VARG A ACA
Suite, Apt. 4, etc. Suite, Apl. #, elc. 252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ATS LA P O/ Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired ] Eeft’e. gg] 3:’:&“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
BAKER, RONALD G
2655 LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptable)
201
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits 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 obligalions of registered agent

SIGNATURE
Signature, typed or printed name of regisiered agent and wie f applicaoke (NQTE Regsiered Agent signature required when reinsiamng| 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
TLE MGR 3 Detete TITLE Clchange [T Addition
NAME GOMEZ, RAFAEL HAME
STREET ADDRESS | 5040 NW 7TH ST #710 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 cy-St-2Ip
TME O Delete TmE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE ] Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L O Detete 1ME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TILE J Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
11. | heraby cerlify thal the information bupplieH wj i g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repom 15 signalura shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited lizbility company or the ered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e RAFRAEL Gonhf T $leg|ak

SIGNATURE AND TYPED oR\mmTED NAME OF smmks [ ME?ER. . OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




