FILED
Sgp 14,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY 09-14-2006 90031 020 **+#30.00

ANNUAL REPORT

DOCUMENT #L05000057032

1. Enlity Name

LUZERNE, L.L.C.

Frinzioal Place of Business

-6969 SUNRISE DRIVE
CORAL GABLES, FL 33133

Mailing Address

5965 SUNRISE DRIVE
CORAL GABLES, FL 33133

40104163

(AR

2. Prncinal Place OLBUSiMGS . 3. Malling Addres 7 //
Q507 NE DB THAVE. | 2577 NE DT UE
Suita, Al #, eC. Suhe, Apl. ¥, Hc. 09112006 ChgeLLC CR2EGE3 {11/08)
Chy & State . City & Stars . 4 FEINumber | 1Aphed For
2B T FL |l trteE o A U - 3214664 [ Ne Aceiiams
Iie : Couniry 2p Country . . ~  $5.00 acdivonat
- ! - - 5. Cerulcaie of Staius Desires Hil N
3393205 | LSA 236235 | 58 Fon Rauired
€. Name amd Address of Current Regisiered Agent 7. Mame and Addross of New Reglsternd Agurt
- Name
IRA R. SHAPIRQ, P.A. - -
18375 NE 1B8TH AVENUE, #225 Stree: Addiess (P.O. Box Number s Not Acceplabla)
NORTHMIAMI BEACH, FL 23182
.
City FL l Zip Cede
8. Tha et;m-e named entity submita this statemant for the purposa of shenging o ragiatardd attica o registeran agant, o both. in the State of Fodlds. | am Anikar with, 3ed accent
tha obligations of registered agent. *
SIGNATURE . : -
N Dgantarn, typed o prictsd rime ¢f Igirened 85 orct Ky ¥ aaptaatie, (NS TE: Flagriorsd Agent INGALEF® rERUAE AT00 INWHELSL DATE
Filing Fea Ix $30.00 Maike check payable to
Due hylcptcmlnr 13, 2008 Florsda Dapartment of State

9. MANAGING MEMBERS f MANAGERE 10. ADDITIONS /CHEANGES
Lk MGR - 1 feigte nise ODorenge [ Adewion
HAVE STESNEY, BERNARD L NAME
SWIET A0DRESS | 8269 SUNRISE DRIVE STREET ADUAESS
CAY. 5728 CORAL GABLES, FL 33133 Gl -st-ap
[t £3 Delete ATLE ] change [ Asditon
N NAME
STALET ADORESS $TPEET ADORESS
Cy.51.2P CTv-§1.00
e L] betere e Qorne  Daxio:
NAWE PAME
STREE” AIIREER STHEET ADOALSS
CHY-S7. 2P [CIRIS
s O peie A Ooeege [ adeton
ang i NAME
STREE] HOORZSS SIREET ALORESS
[ erv-sr-ze ¢y 511
| e lmh WLE [ chunge [ Asdition
NANE HAE
STREE! KDDRESS STREET ACORESS
CIY-$E- 2P YT 2P
me 0 e e O] Chane [ additon
NAME NAME
STREET ADDRESS STREET ADORESS
I oem-stze oy ST 1P
11, [ Fo'sby cerily that 1ne information supoliad with this Hing does not quaiify for the examptons cancained in Cnapter 119, Fiarida Statutes. | lurther certily that the inlormanon
indicated on this “eport is true and accurate and that my aignature shall have L same jegal eflazt as il mada under calh; that | ac & managing morber o manager o ba
limitad #ability company or tha receiver or :fuueamoym thig feport at reguirad by Chapter €CB, Florda Satutes.
SIGNATURE: 2o/l ON LS A Shie

Yyt @y)fﬁﬁxﬁv

] FICHATURE AND TYPED QR PRINTED HAWE OF RiGHNG MANAZING MEMERR, WANADEN, OR AUTKORIZED REPREIRNTATIVE Dyl ™ Py £

— L L e



