FILED

2006 LIMITED LIABILITY COMPANY v Feb 06,2006 8:00 am

ANNUAL REPORT "~ - °~

Secretary of State

PE?ENEJZA ENT # 105000047220 01-11-2006 90012 Q23 ****50.00
ACAR ENTERPRISES, LLC
Principal Place of Business Mailing Address
1200 BRICKELL AVE., SUITE 700 1200 BRICKELL AVE., SUITE 700
MIAMI, FL 33131 MAMAAIMYY ! ===
A R A A R

Sulte, Apt, #, etz Suile, Apt. #, 8ic. 01052006 Chg-LLC CR2E083 (11/05)

Cily & State City & Stats 4, FE _ Applied Fot

5{“&:‘3 90 77/ 87 Not Applicable
Zp - Courtry o Country 8. Cenificate of Status Degired [ gigglﬁf:dm'
6. Nams l:ﬂd Addrass of Current Ragistersd Agant 7. Name and Address of New Regt d Agsnt
3 Name
DANNER, STEPHEN,
1200 BRICKELL AVE., SUITE 700 Street Address {P.0. Box Number is Noi Acceptable)
MIAMIL, FL 33431
City FL [ Zip Cods

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, ar both, in the State of Fiorida. | am tamiliar with, and accept
the obtigations of registered adant.

SIGNATURE :
- yped i Deiried rTe of regaciered s0enl md Ste i apoucatie. (NOTE: AQere sigranrs ) DATE

Flling Foo Is $50.00 Make chock payable to

Due by May 1, 2006 Florida Departmernt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR ) T Dtz e JCharge ] Addition
WAVE ACAR, ABDULLAH RAME
STREET ADORESS | 1200 BRICKELL AVE., SUITE 700 STREET ADDRESS
ciry-51-P MLAMI, FL 33131 Lny-s1-or
TmE = Detete TILE Dcrangs ] Aadition
HAVE NANE
STREET ADORESS STREET ADDRESS
M B CTY-ST-21P
. — Deietz TIeE Tcrne ] Agation
HAME RAME
STREET ADDRESS STREET ADDRESS
cory-sT-1P CIry-51-79
TME T Oetete TME - “1Change ] Aatilion
RAME NAME
STREET ADDRESS + 8 STREET ADORESS
chy-S1-8P CTY-ST-2
TME ' 1 Detste TME “IcCranpe ] Addition
NAWE NAME
STREET ADORESS STREET ADORESS
cay-ST- 7P Cy-51-2P
TILE 7 Delete e Jcnange T Addirion
HAME NAME
STREET ADDRESS STREET ADCRESS
CRY.5T-27 CTY-51-2P

11. i hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutss. | further centify thal the information
Indicated on thia report is true and accurale and that my signature shall have the same legel elfect as il made under oath; that | am a managing member or manager of ihe
limited liability company or the rereiver or {usiee empowerad to execute this repon as required by Chapter 608, Forida Stanites.

l'{.‘z /011 3o¥-3-2m0

Oeyone Prore #

. SIGNATURE:
BIGMATURE

SIGNDI0 MANAGING MENRER, MANAGER, DR AUTHORIZED REPRESENTATNVE




