2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 11, 2006 8:00 am
ecretary of State

DOCUMENT # L05000060025

1. Entity Name
1990 N.E. 163RD ST. LLC

09-11-2006 90092 045 ****50.00

Principa$ Place of Business

16711 COLLINS AVENUE
SUNNY ISLES, FL 33160

Mailing Address

16711 COLLINS AVENUE
SUNNY ISLES, FL 33160

R AMENR ARG A e

2. Principal Place of Business 3. Mailing Address
[67]] coLiTns BVENYE [671] CoLizns PVENUE
Suite, L. "'q"g’g Suite, Apt. #, ‘iff‘l 403 09052008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
SUNNY TSLES PEDCH  FL.  [Sunny Isues PEpCU : FL L0-30633233 Not Applicable
Zip Country Zip Country » . 5.00 Additional
33 I l—; o 33 l 50 5. Certificate of Status Desired O Eea Requiret; onal

6. Name and Address of Current Registerod Agent -

7. Hame &nd Addresa of New Registered Agont - -—

SHAKHOV, ILYA
16711 COLLINS AVENUE
SUNNY ISLES, FL 33160

N
SHAKHOV Ty

Street Address (P.b. Box Number is Not Acceptable)

L1l COLLTNS AVENUE

#1903
GCity
SunvnNyY TSieEs BEMCH

FL 4570

8.. The above named entity submits this statement for {

ourpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registeia’-ly;m.
sionature K Moz
Signaturd

S q-5-0,
'8, typrad O prinds Uitle {NOTE: Reqistered Agent s:ignature required when reinsiating) DATE
F ee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
E MGRM O pelee me Change [ Addition
NAME SHAKHOV, ILYA NAME
STREET ADDRESS | 16711 COLLINS AVENUE sweeraooress | 6| cotLTNS AVENUE. # Q03
CITY-57-ZF SUNNY ISLES, FL 33160 CITY-ST-ZiP
Tme MGRM O peete me & change [ Addrian
HAME SHAKHOV, ZHANNA NAME
STREET ADDRESS | 16711 COLLINS AVENUE STREETADIRESS | [17f| COLLTNG AVENUE # [G03
CITY-5T-1P SUNNY ISLES, FL 33160 CITy-§1-21P
Tme [ pelete TILE (J change [ Addition
MAME . - - - - - c— f mame _ _ N —
STREET ADDRESS STREET ADDRESS -
CIFY-SE-2IP CITY-ST-2P
TIME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-ZP
TITLE O pelete YITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -ST-21F
TITLE £ telete TME [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS '
CITY-S7-2P TITY-ST-2P .

%

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
{imited liability company or the receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

Q-5 oL

SIGNATURE:

GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




