FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

EETIY
DOCUMENT # L0O5000056314 03-28-2006 90013 050 50.00
1. Entity Name
FOREST HILL, LLC
Principal Place of Business Mailing Address
5255 COLLINS AVENUE 5255 COLLINS AVENUE
APT 6l APT 6l
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140
N s A O A
Suite, Apt. #, etc. Suile, Apt. #, elo. 03242006  Chg-LLC CR2E0B3 (11/05)
City & Siate City & Stale 4. FEI Number Applied For
20-2990280C Nal Applicable
“ip Country ap Country 5. Certificale of Status Desired ] ?5'00 Addtional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLANDER, MARGERY G
5255 COLLINS AVENUE Sireet Address {P.O. Box Number is Not Acceptable)

APT 6J
MIAMI BEACH, FL 33140

City FL I Zip Code

8. The above named enlity subrits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, ana accept
the obligations ol registerea agent.

SIGNATURE

Sgnanse, lyped or prened name of regesiered agesd and 1K@ if appicanie, {NOTE: Regstered Ageni agnature requeed when rémstaingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State:-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TIE [ change ] Addition
NAME FRIEDLANDER, MARGERY G NAME
SIREETADDRESS | 52355 COLLINS AVENUE, APT. 6J STREET ADDRESS
chy-s1-219 MIAMI BEACH, FL 33140 CrY-51-22
TILE MGR O delete TITLE [ change  [] Addition
NAME FRIEDLANDER, BERNARD | NAME
STREETADDRESS | 5255 COLLINS AVENUE, APT, 64 STREET ADDRESS
Cily-81-721P MIAMI BEACH, FLL 33140 CITy-81- 29
e 3 petete e [1cnange [ Agcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-S1-2IF
MLE O Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -51-2P CiTY-§1-2P
HILE O peleie ILE [J Crange  [CJ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-S1-2IP GITY-S1-21P
ILE [ celete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-S1-2° CY-ST-2P

11, 1 hereby certify that the information supplied with this filing doos not qualify for the exemyplions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
ingicated on this report is rue and accurale and thal my signaiure shall have the same legal effect as il made under oath: that | am a managing member or manager of the

himitea liability company or the rpceiver or {rusige empowered 10 execute this report as required by Chapler 608, Florioa Statutes.
—— -
SIGNATURE: % Ecovip L r2r EOLHIDEL. 493/291/0 4 FoSEEH 3¢ FC
smmnm?lm:r‘lwin OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 Date Daytre Phone ¥

7



