; FILED
‘2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT : e Stat
DOCUMENT # L05000050552 ecretary ot dtate
04-19-2006 90018 039 ****50.00

1. Entity Name

STRAIGHT AWAY, LLC

Principal Place of Business Mailing Address B
7531 NW 112TH PLACE 7531 NW 112TH PLAGE ~UuIZ412
MEDLEY, FL 33178 US MEDLEY, FL 33178  US

2. Principal Place of B

e i cens [T ancoer] MHMEIMAIE R

Suite, Apt. #, etc. Suitg, Apt. ¥, &tc.
- - 01102008 Chg-LLC CR2ZEQ83 (11/05
- TR —— | —Ke3 — e (oS
Ci & State City & State 4. FEINumber Applied For

O/, =L M i(}.m‘n.l FL _3'-! :50 43333 Not Applicable

Zi L] o .
blp_?) ‘ } g % ZIB&B\ }? G mryO.Cb 5. Certificate of Status Desired [} ?z'geoqﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The sbove named entily submits this statement for the purpose of changing its registered office or registered egent. or both, in the State of Florida. |am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Sonanee, typed o oreited rname of pgont and tite (NOTE: Regrsterad Agend signatire required when renstating) DATE

Flling Fee is $50.00
. Due by May 1, 2006

5. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS ] CHANGES

TTLE MGRM wmm TME MGRM N \ ez 1 Ghange ﬁmumm
NAME VASQUEZ, GABRIELA NAME Er e

STREET ADDAESS | 7531 NW 112TH PLACE s [H 5o MW At Court M’iﬂ‘—\o 3
OTY-S-2P | MEDLEY, FL 33178 on-S-2P M Ot L 231K

TmE MGRM [ belete TmE ’ [Jtharge ] Adcition
NAME TENORIO, LUISA NAME

STREET ADDRESS | 7531 NW 112TH PLACE STREET ADDRESS

CITY-S7-2¢ MEDLEY, FI. 33178 CTY-ST-2P

TME O oelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TLE 3 petete e [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

TITLE [ oetete TME O crange [T Adeition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GiTY-ST-2P CITY-ST-21P

TILE (1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZP CTY-5T-2P

11. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect &8 if made under oath; that | am a managing member or manager of the
limitext liability company or the receiver or rusiee empowered to execule this report as required by Chapter 608, Rlorida Statutes.

\ - 30K




