. FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000052925 08-07-2006 90110 004 ****50.00

1. Entity Name
RICARDO 47, L.L.C.

Principal Place of Business Mailing Address
10556 N.W. 26TH STREET, D-101 10556 N.W. 26TH STREET, D-101
DORAL, FL 33172 DORAL, FL 33172
s s R 1 RGN IV
losdd NW 26 At - | josid N W do LA
e, Apt. #, elc Suite.-Apt. #, elc.
08032006 Chg-LLC CR2ED83 (11/05
ETo £ doa : (1105
City & State City.& Stata 4, FE| Number* Applied For
Do Ra [: /. Do Rz l E LO=39 9.5 T 6 Mot Applicable
. r - - .
Spf) ! 7 g\_ Coumry\g A’ ‘3 [ 7 g’l, Ccfj“_ré . A ) 5. Certificata of Status Desired O g:'gg‘lﬁ?:c"“”“a'
6. Name and Address of Currﬂeglstared Agent 7. Name and Addross of New Registerod Agent

Name

CABANAS & ASSOCIATES, P.A,

10520 N.W. 26TH STREET, C-201 Streat Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33172

City FL [ Zip Code

8. The above named entity.submits this statement tor the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of registerad agent and litle il applicabls. (NOTE: Registared Ageni signature iequired when reinstating) DATE

Filing Foe Is $50.00 ‘ L Make check payable to
Due by September 6, 2006 -~ % Florida Department of State

L

‘e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

MLE MGR O Delete TILE Mg R . O Change {7 Addition
NawE ECHEVERRIA, RICARDO NAVE Eche verriar, Ricardo_

STREET ADDRESS | 7102 N.W. 112 COURT STREETADDRESS | [ 5 H4 N W G At - 20

cmv-s1-zP | DORAL, FL 33178 oSt | NpRal . F], 33178

TITLE MGR 5 Delete THLE R B Change B Addition
e ECHEVERRIA, YVETTA ALAM NAVE LorteT 47, LLc _

STREET ADORESS | 7102 N.W. 112 COURT smeeraoress | f s 5o VW L6 /J;f‘ - E20d

omY-31-2 | DORAL. FL 33178 Y-S | Do | EFlL 2377

TILE T pelete TITLE ’ Charge  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-$1-2P

TIILE O3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2ip Cy-§1-2P

nme [ Defete TME 7] Change  [_] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11. | hereby certity that the intormation supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify tha! the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or 1hj;e£yusl7e empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o8foaloe ( 205 )65 T 12 79

SIGNATURE AND TYPED OR RINYED HAME OF SIGNING MANAGING IIEHBER MANAGER, OR AUTHORLIED REPRESENTATIVE Dats Duytetg Phong #

ISQ_C)FH F.abanas




