FILED

May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2006 90055 006 ****50.00

DOCUMENT #L05000051196

1. Entity Name

PROPERTY GOLD, LLC

Principal Place of Business Mailing Address 20 0 4027 1
9404 NW 13 STREET . 1343 CASTILE AVENUE

41 CORAL GABLES, FL 33134 US
MIAMI, FL 33172 US

i AT G G T

/973 Sw /) Sreeer
ite, Apt. #, etc. ite. . # etc.
Suite. Apl K #9 Suite. A #. etc 04192006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Miaaml  FL 20 -265038/) Not Appiicabie
Zip Country Zip Country - . $5.00 Additional
33/ &t WS . 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

CEBALLOS, HAYDEE CPA
354 SEVILLA AVENUE Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL l Zip Code

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

SKENATURE
Signature. typed o pnnted name of registered agent and titie If applicable. (NOTE: Registered Agent signaturs required when reirszating) DATE
Filing Fee is $50.,00 - Make check payable to
- Due by May 1, 2006 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TITLE MGRM [ Celate TITLE [JChange [ Addition
NAME FABRE, ERNESTQ: - NAME
STREET ADDRESS | 1343 CASTILE AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL:#33134 CITY-ST-2IP
TITLE MGRM L 3 Delete TiTE [ Change  [J Addition
NAME FABRE, ALVARO D NAME
STREET ADDRESS | 9405 SW 91 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33176 CIFY-ST-2IP
TALE MGRM {1 Delete TITLE [ Changs  [T] Aduition
NAME FABRE, PAUL NAME
STREET ADDRESS | 600 BILTMORE WAY #1102 STREST ADDRESS
CiTY-$T-2° CORAL GABLES, FL 33134 CITY-ST-2IP
TMLE MGRM [ oelete TILE [J change [ Addition
NAME KROSS, MIRIAM NAME
STREET ADDRESS | 600 BILTMORE WAY #1102 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TILE [ Delete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE {1 Delete TITLE [] Change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nv ;Mgsfa FAgpe ﬁz"L(v ‘0 @/ 03" -586-0|

SIGNATURE AND TYPED OR PRINTED NAME OF ANAGIN AGER, OR AUTHORIZED REPRESENTATIVE M &M Date Daytime Phane #

T



