2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000056049
Eénéniﬂ'?a?ﬂES. LLC

Principal Place of Business: Mailihg Address

8390 94THSTREET  — -

MIAMI, FL 33156 MIAMI, FL 33156

8390 94TH STREET

1

3. Mailing

L SRS NE 5P Shreel #118 41.

exonce” (% A Shue A

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90200 036 ****50.00

RRTRIRAA AR

S““P] 5ﬁ'q“‘°' Suj‘é‘g\""" ¥, stc. 01222006  Chg-LLC CR2E083 (11/05)

i State - Ay & State 3 4. FEI Nurmber . Applied For
M?O.[Y\I FL e g}ql-i Ny 0‘20-30343(01 Not Applicable.
Zip Country Zip Country ] - : $5.00 aaditicnal

33139\ U_gA [oGblo usa 5. Cerfcale of StataDesired ~ [1 23-00 Adch
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MR
5G5EBNS'ES1A5L1A: STREET, SUITE 7719 Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33132 , -
City FL I Eﬁ Code

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

the obligations of ragistered agent.

SIGNATURE

Signethure, typed or printed name of registared agent and tite if apolicable.

{NOTE: Registered AQBnt Sipnatim required whan renstating}

DATE

Fillng Feo is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 7 Delete TIME [ Change [ Addition
NAME GIBBS, SALAAM R NAME

STREET ADDFESS | 8350 94TH STREET STREEY ADDRESS

CITY-57-BP MIAMI, FL 33156 CiTy-51-2P

TITLE 3 Delete TMLE [ Change [ Aadition
NAME NAME -

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZP CITY-ST-2IP . P :
e O petee Tme O Crange [ Addition ;
g":“,‘?.:.";: RPN HAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-ZIP” CITY-ST-2P

TmE [ tetete TIMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP - _ . I CITY-ST-2IP — —— L s — e
TME [ Dekete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-7P” CITY-ST-71P - L

e - [Toekte me S UYL O cange® 0 Adgilion
(NAME NAME : oot

STREET ADDHESS ) STREET ADDRESS

arv-stze [l el CITY-§1-26

1. | Keréby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 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 1 am a managing member or manager of the
limited fiability company or the recsiver or trustss empowered to execute this report as reguired by Chapter 508, Forida Statutes.

SIGNATumngmmb n AlLpand N CPA

REAND'VP?ORPRWNMECFM

OR AUTHORIZED REPRERENTATIVE

Haslotw  (an)788-T128

Daytine Fricne #




