FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000048994 05-02-2006 90045 046 ****50.00

1. Entity Name .
FIRST 2 CLOSE, LL.C

Principal Place of Business Mailing Address z'“ Yygvoew™
12568 N. KENDALL DRIVE 12568 N. KENDALL DRIVE
MIAME, FL 33186 MIAMI, FL 33186
e s TR
_ /\ A 7 \ .
Suffe. Apt. #.84G M—Y«‘\ oz } Sulte, Apt. ¥, et. 01102006  Chg-LLC CR2E083 (11/05)
Chy & State < City & State 4. FEI Number \Propied For
tl J * Not Applicable
Zip\ Country Zi Country 5. Certificate of Status Desired 0 E‘g'gg]:;g:;“""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOPAZO, ARTURO -
8353 S.W. 124 STREET Street Address {(P.Q. Box Number is Mot Acceptable}
104

MIAMI, FL 33158

City FL Zip Code

8. The above named entifyyubmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Floride. 1 am tamiliar with, and accept

the obfigations of reg P
L/ 1¢/e6
SIGNATURE ‘ :
Signature, m)?:frﬁmed name chfgisiared agent and titke il apphcable (NOTE: Regrslared Agent signature required when rensiating) 7 7 DATE
Filin Fééi $50.00 Maké check payable to
Due gy ay 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ™7 pelete TITLE —JChange ] Addition
NAME DOPAZO, ARTURO NAME
STREETADDRESS | 12568 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 " CY-81-2R
TME MGRM T Belete TITLE —IChange "} Addilion
NMME | MARTINEZ, JOSE NAME
STAEET ADDRESS | 12568 N. KENDALL DRIVE STREET ADDRESS
CHY-51-2IP MIAMI. FL 33186 CITY-51-21P
ILE 1 Delate HTLE : —JChange = ] Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-85-2IP CITY-53-2IP
TILE 1 Delete TILE T change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2iP CITY-St-21P
TILE I vetete 1ME ) “JChange ] Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2ie CItY-S$1-2iP
TILE T belete THLE TJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing Joes not qualify for the exemptions contained in Chapter 119, Florida Satutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limiied liability company or the receives or trusiee empawered 1o execute this report as required by Chapgat 608, Florida Stalutes.
/ . M A 17 , / L [ 3) ) 93~ J
SIGNATURE: T osr M/hﬂf%v 6 1§/ /2]
BIGHATURE AND P’Fﬁkﬂuu.u AME OF SIGRTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Dae 7 7 oﬁ{m m:r#

[V 7



