FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000056307 ecretary of State
1. Entity Name 04-28-2006 90031 028 ****50.00
HIGH ON THE HOG LIVING, LLC
Principal Place of Business Mailing Address
1508 BAY ROAD 1508 BAY ROAD
367 367
MIAMI BEACH, FL 33139 LS MIAMIBEACH, FL 33139 US ' ’ 1]
S e OB

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEl Number Applied For

. §$ - 12.58490 Nat Applicablé
Zp Counury ap Country 5. Cenificate of Status Desired a gi'gg ':dr::u)ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTRO, ILLON R
1508 BAY RQAD Street Address (P.O. Box Number is Not Acceptable)
367 T
MIAMI BEACH, FL 33139
. City FL I Zip Code

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

SIGNAT_URE'

- , ypea on Pradd nané of regrtsrad agent ard teie if Apphcana. (NOTE: Registered AQent sgr L] Wi DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State

34 .
i

[} % MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - I\:!eQ'R]M O Detete TILE [} ctange [ Addition
RAME GRUBMAN, JOSHUA S NAME
STREET ADDAESS | 1508 BAY ROAD, APT. 367 STREET ADDAESS
CITY-ST-2P 'L!IAMI BEACH, FL 33139 CiTY-S1-2°
THLE MGRM [ Delete HILE [ Change [ Additian
NAME KANTRO, ILLON R NAME
STAEET ADDRESS | 1508 BAY ROAD, APT. 367 STREET ADDRESS
CITY-ST-2P MIAM! BEACH, FL 33138 CrTy-ST-2P
TME O elete TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CmY-ST-2P
ANE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TILE [ ptiere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
Ciy-SI-2P . GTY-ST-ZP
TME N O vetete TME [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CaY-51-2P oTY-ST. 29

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited tigbility companiorth/ ider or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Wf/ﬁn /Zq"n/'ro 5’/59/56 () 494-9420

TURE AND TYPED OR NAME OF REPRESENTATIVE Deytrme Phone #




