20436 LIMITED LIABILITY COMPANY FILED

- .*{ ANNUAL REPORT (AR) . - Jun 21, 2006 8:00 am

DOCUMENT # L05000060255 Secretary of State
\- EnuiyName 04-28-2006 90015 004 ****50.00
GUAMAILLEC
Principal Place of Business Maiting Address
7620 MIAMI VIEW DRIVE 7620 MIAMI VIEW DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 Julivecl
AE ) A RRRART OGS RN PN
2. Puncipal Place o Business 3. Mailing Adaress
Suite, ApL. #, elc, Suite, Api. ¥, elc, 15t MODORE CR2ECB3 (10/05)
City & State Cuy & Siaie 4, FEt Numbar Applied For
20-4972467 Not Applicable
Zip Coumry. Zip Courry 5. Centiicae of Staws Desied [ g:.g?qx:;mm
6. Name and Addrdas.of Current Registered Agent 7. Mame and Address of Now Registered Agent
. Name
% gi%ggggﬁiéNﬂcL\;bﬂSUTE 107 Sheet Address (P.O. Box Number 1s Nol Accepiable)
BOCA RATON FL 33431
B City FL I Zip Code

8, The above named entity submits this s1atement for the purpose of changing its registered olfice or registered agent, or both, n the Siate of Florida, | am tamiliar with, and accepl
he obligations of registered agent.

SIGNATURE

Supnatum, lyprd O prmied neme of feia! B et ang e 2 Sophcanie, (NQTE. Pegrsiered Ageil s4make & |iqurd wherl 1A latingh DATE
“:i FILE NOWH! FEEIS $50.00°° -
Make Check Payatite 1o Florida Department of State.
T Ql_la'zﬂy'ﬂ_lpyj,zoo'ﬁ_.g W T .
9 MANAGING MEMBERS {MANAGERS 10, ] ADDITIONS /CHANGES
TINE PRESIDEKT [ Deiste TMLE O Crange [ Adaition
:::nms GUALBERTO NAVARRO :::nmm
P 7620 MIAMI VIEW DR. w5129
e NORTH BAY VILLAGE, FL g1k p— Do O st
NANE RAME
DRESS STREET ADDAESS
CiTY- ST-21> CIFY=-51-21¢
Bite SECRETARY 3 Delete TALE i cCrange (3 Acdition
NAME MARIA M. NAVARRC NAME
STHEET ADRRESS 7620 MIAMI VIEW DR. STREET ADDRESS
oy -sT- 79 No. VILLAGE, ¥L 33141 EMY.S5-27
HILE O Detete THILE D change [ Adorien
HAME . NAME
STRECT ADORESS STRIET ADDRESS
CiTY-S1-71P crmy-51-2IF
mie ] eteze me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F cirv. S1-2p
TLE 3 Detere 1TLE O thange [ Acdition
NN NAME
STREER ADDRESS STREET AQDRESS
iy - ST. 1P ) CITY- ST- 2P

11. | hereby cenify that the information suppliec wilh Ihis fiing doas not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity thal ihe information
indicalad on this report s rue and accurale and that my signature shail have lhe same legal effect as if mada under oath; that | am a managing memoer o7 manager of the
limited lizbiity company or Ihe receiver of fusles empowered 10 execule this report as requited by Chapter 608, Florida Siatutes.

e s SR S S /LY T/ ==

D OR PRINTED HAME OF SIGNING WANAGING MEMBER. MANAGER, OR AUTHORIZED REFARIENTATIVE

Puytrme Prong &




