FILED
Mar 23, 2006 8:00 am
zoos LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-23-2006 90270 014 **+*50,00
DOCUMENT,# 05000053104 ST

1. Enlity Name
| REFLECTIONS A-09,LLC

Principal Placé of Blsiness * © L ™. Meiling Address - - - e 200 20037 . R

10924 NW 69 STREET 10924 NW 69 STREEY
MIAMI, FL 33178 MIAM), FL 33178
T S OO O
Suite, Apt. #, stc, Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI umber Applied For
- zq 33 ?OO Not Applicable
__ZIP e _CZ“"EV e ___Zif —— Goun-lryi —  — .| 5 Cenilicate of Status Desired____ ] __gese'ggq":?:‘;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Aganlt

. Name
GARCIA-OLIVER & MAINIERI, P.A.
782 N.W. LE JEUNE ROAD, SUITE 447 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL I Zip Code

8. The above namead entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registerad agent.

SIGNATURE

Sigratira, typed or printad name of registared sgert and Lite ¢ gpplcabie, (NOTE: Registerad Agant signature requined when reinstating) DATE
Flling Fee is $50.00 o ; 7" Make check paysbie to
' !Due by May 1, 2006 ‘. 5 - Florida Departmant of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES
TITLE MGRM . 1 Delete TIMLE MGLLM O Change  [AAdition
NAME VECCHIO, RAFAEL NAME nege AN, J0LuE
STREET ADDRESS { 10924 NLW. 69 STREET STREETADORESS | | £33 1.4 W Ol gﬁ-
onv-st-z¢ | MIAMI, FL 33176 orsrze (Al Ay, S w1 g
TME O Dewte TRLE el O Crange  [baiion
e we |QEVIUA, H‘-g%
STREET ADDRESS STREETADDRESS | 1 S
CITY-5T-21P . _CITY-s1-21P ‘wkq\ 25_1{)’“".6_ 4113
[T ke — et oo Eoees - TE “ TR —— ~ e e - [T Chanw-——ﬂMdii‘m
e M Gontasz, L 5
STREET ADDRESS STREET ADORESS | | O} "L &% N\U Qs +
CITY-ST-TP oTY-s1-zp L Aaat ’ & yaij
TILE [ peete e (Y4 T [ change B Addition
il v YoUuKHADAL J 2 ey
STREET AUDRESS STREET ADDRESS 0q 7_ 4 .i,.
cry-§7-2P CITY-ST-2P M
TMLE O pelete TMLE O Change  [XAddition
NAME RAME 9 ﬁ C Hﬁ' Mt SUél/
STREET ADDRESS STREEF ADDRESS
CHY-S1-2 CifY-51-2p i«‘ 3\ {J -5-5 138
TME [ Deiete TME Cchange [ acdition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CIvY-§T-21P CiTY-St-2p

apt qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify thal the information
epshall have the same legal effect as if made under oatn; that | am a managing member or manager of the
axecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 3506 3of-5H.(€6

IGMATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. I'hereby certify that the information supplied.uith
indicated on this report is true and agoars
limitad liability company or the rec




