FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000053681 04-14-2006 90033 044 ****50.00

1. Entity Name

SUSALET LLC

Principal Place of Business Mailing Address

18956 SW 33RD CT 18956 SW 33RD CT

MIRAMAR, FL 33029 S MIRAMAR, FL 33029 US

s S IR RTINS
Suite, Apl. #, elc. Sulle. Apt. #, stc. 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

o?O - 9-? RG 3 { 3 Not Applicable
Zlp | Country o Country 5. Certificate of Status Desired O - $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CENTENOQ, FRANCISCO K
18956 SW33RD CT Streat Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33029

City FL | Zip Code

8. The above named entity'submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnaluie, fyped or pinied nama of regrsierad agent arxi tilla il applicabla, {NOTE: Reg Agenl sgr requirnd when. g DATE

Filing Fee Is $§50.00 L Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ Detete MLE 3 Crange [ Addition
NAME CENTENC, FRANCISCO K NAME
SIREET ADDRESS | 18956 SW 33RD CT STREET ADDRESS
Ty -51- 2P MIRAMAR, FL 33029 CITY-ST-2IP
013 O etete Tme [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP Ty -S7- 2P
TMLE 1 Delete TiLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-21P CTY-ST-2IP
TILE £ Delete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE A velete TLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-51-2IF
e [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP

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
indgicatad on this 1 + B and accurdtg and-thal.my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pany of the receiver or frustee empowar xecule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 07//0/ 73.0 G FY3T94PT

SIGNATURE AND WFEwIN‘I’ED NAME OF MANA G . ER, OR AUTHORLZED REPRESENTATIVE 4 Daytime Phone &

limited liability ¢




