. FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060221 03-22-2006 90293 048 ****50.00

1. Entity Name

COURTYARD IMPORTS, LLC

Frincipal Place of Business Mailing Address A XV ¥ B K ¢

2875 N.E. 191ST STREET, SUITE 400 2875 N.E. 191ST STREET, SUITE 400

AVENTURA, FL 33180 AVENTURA, FL 33180

e Ve IAERAER AR MReL0
Suite, Apt. 8, etc. Suite, Apt. #, eic. 01002006 Chg-LLC CR2E083 (11/05)
City & Stat City & Stat 4. FE! Numnb Applied Fi

ty & State ity & State um erp?o_ 30“}237 Nr;i);ip"g;ble
an Souniry P Country 5. Certificate of Status Desired (| ?i'gg:l&?:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

STEARNS WEAVER MILLER WEISSLER ALHADEFF & o j-o(lnp 5 Pumdﬂj“ —

SITTERSON, P A. 150 WEST FLAGLER ST, STE 2 ree ’ﬁ? . X NUm ol Acceptgble

200 C/O RICHARD SCHAJTZ. . : ﬁé & ’gl lﬁiﬁ— § f ike 400

MIAMI, FL 33130

L City A\lmm FL l Zip Code 35'&70

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

SIGNATURE %A"/ WMW% %I%V PHP/%)/‘H’/J //?/46

Sigrdture, yped or grinted name Jreg stered agent and ttle il apolicable, (NOTE: Registered Agent signature requirad when rensiating) DATE

o g
“Filing Fee is $50.00 =~ Q Make check payable to
: Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me = | TG ﬂti('\cm‘ocf 01 Gelete Tme O Change [} Addition
NAME v Tm\m LALIR NAME
ssreet aoness | 2915 N G- 145 S“ ccf, Swike 4o STREET ADDRESS
CITY-ST- 2P Aventw. L 3 3\ 20 CITy-ST- 2P
TLE 0 pelete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O pelete TITLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1p 7 Cpr-ST-2P /

t1. | hereby certify that the information supplied with thigiling does not qu;
indicated on this report is true and accuratgsnd
limited Lability company or the receiver

exemptions conjained in Chapter 119, Floriga Statutes. | furtner certity that the information
as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

SIGNATURE: JRsON QoY 02 -1k 06 A5 -230-300

SIGRATURE AND TYPEWRIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




