2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) -

FILED
Jun 21, 2006 8:00 am

DQCUiVI ENT # L05000060213

t. Entity Name

GUAMA I}, LLC

Secretary of State

04-28-2006 90015 005 ****50.00

Principal Place of Business

7620 MIAMI VIEW DRIVE
NORTH BAY VILLAGE FL 33141

Mailing Address

7620 MIAM) VIEW DRIVE
NORTH BAY VILLAGE FL 33141

L O

2. Principal Place of Business 3. Malimg Adcress
Suile, Apl. #, elc. Suite, Apl. ¥, elc, 15t MOORE CR2E083 (10/05)
Cily 8 State City & State 4. FEI Number Applied For
20-4972373 Not Apoticable
Zip County e Country 5. Cerificao of Status Desied [ 5900 Additonas
. I Fee Required
6. Name and Address ol Ourrent Reglsterad Agarmt 7. Name and Address of New flegistered Agent
Namo
M & W AGENTS, INC. = =~
L F 5 P.O. N
2101 CORPORATE BLVD STE 107 veer Agdiess (P.O. Box Number 18 Nt Acceplable)
BOCA RATON FL 33431
City FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The ahove named entily submits this statement for ihe purpese of changing its fegistered office or registered agent, ot both, in the State of Florida. | am famdiar with, and accept

@, IYDVU DI DFNESG NAIMe OF HI{SHN A AgRNY I SRR L 31IOMCHDM, (NOTE Roipsianea AQens Lgnatuse Fecharee whr: 1ozt abog) BATE
... FILE NOW!! FEESS$60.00 F - |
 Make Check Payable to:Florids Départment of State.
Lt T DueByMay 1,200
9. MAMNAGING MEMBERSIMANAGERS ] 10. ADDITIONS / CHANGES
g PRESIDENT O petete Tme O Crange [ Adarion
WAME GUALBERTO_NAVARRO W
STRECY ADCRESS 7620 MIAMI. VIM«E DR. STREET ADDRESS
CIY-ST-2IF No. BAY VILLAGE » FL 33141 CITY-ST-21P
TME O ostera TIHE O change  [J Addition
NAME NAME
SIREET ADDRESS SIREFT ADCRESS
.81 cnY-ST.29
T SECRETARY 3 Deless e O Crange T Asowion
HANE MARIA M. NAVARRO o NAME B
sweeranoress | 7620 MIAMI VIEW DR. STRECTADDRESS
—oregreze | N.. VILLAGE, FL 33141 rY-S1. 20
TEE 3 Detete Tne O Change T Aaxition
NAME MAME
STRECT ADDRESS STREEY ADDRESS
CRY-SI-29 CiY-53-2p
LT (7 belete Tne Ol Chenge [ Agdition
MAME WANE
STREET ADDRESS STREET ADORESS
ory-s1-ap Cily-SI- 2P
TLE 3 oetete IE TJChange [ Agdition
NAME NAME
SYAEET ADORESS STREET ADORESS
IR ST 79 CIlY-55-2P

SIGNATURE:

11, Thereby ceriily that the informalion suppied with this filing does not quality for the exemptions contained in Section 119, Ferida Statutes. | lurther certily thal 1he information
ingicated on this report is true and accurale and thal my Signature shall have the same legal eltect as il made under oath; thal | am a managing member or manager of the
limitea liability company or the iecerver or rustee empowered 1o execule Ivs repon as required by Chapter 608, Floriga Statutes,

PP e e

HGNATURE AND n-ﬂ{on rhumes ihae or's

MEMEER. W. L]

Tz fpe (BT

Duytares Prone @'~

~



