2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # L05000060880
;\IIIE%KNI?EEDING GROUP, LLC

Secretary of State

02-06-2006 90170 006 ****50.00

Principal Place of Businaess

€/0 EUGENE J. HOWARD, ESQ.
1111 LINCOLN ROAD, SUITE 400
MIAMI BEACH, FL 33139

Mailing Address

MIAMI BEACH, FL 33139

/0 EUGENE ). HOWARD, ESQ.
1111 LINCOLM ROAD, SUITE 400

LUUUULY L

00 200 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number 6 Applied For
/ =[727032 Not Apphicable
Zp Country ae Country 8. Certificate of Status Desired [ Egggmm“”“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, EUGENE J ESQ.
1111 LINCOLN ROAD, SUITE 400
MIAMI BEACH, FL 33139

ke N

-‘_.

Street Atdress (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named emtﬁrsubmns this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida_ | am familiar with, and accent

the obligations of regns‘ft_ared agent.

SIGNATURE £
Signatixre,

(NOTE: Ragisterad Agent signatare requinsd when rainstating)

DATE

.wedkwinmﬁmdmhmdmmﬁuifmaﬂn.

Flling Foe Is $50.00 Mzke check payable to
Due by May 1, 2006 Florida Department of State
9. i~ MANAGING MEMBERS/MANAGERS | {13 ADDITIONS /CHANGES
Tme e S Ranam g [ peste TIE WAAAA LT [ Change [ 2Adition
NAME Syr NAME S oTt WA
STREET ADDRESS r STREETADDRESS | aa L ‘ame co b= TR BWyou
CITY-ST-2P i CM-SEZP | WAl Beact. , ©C 33439
e [ Detste THLE wH:.Mg“ D Cange  [Zddition
NAME NAME L2 ?‘,‘ ~t.
STREET ADDRESS STREETADDRESS | | (¥ Lt nt € bm v,J? “"‘*"'—‘
CIFY-ST-2F US| Upkamnas Beacfn  TCHIIR
TmE 7 Detete TE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADRESS
CHy-$1-21P CIFY-ST-2iP
ME 1 Detere TME [lchange ] Addition
MNAME HAME
STREET ADDRESS: STREET ADDRESS
CATY-SE-21P CY-ST-2P
TME O Deste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME [ Delete ME [ cChange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2P ., CTY-S7-2P

11. 1 hereby certify that the information supplied
indicated con this report is true and accu
limited liability company or the receiver

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥ have the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

f&oTT' w&u@ory

2166 Succrgi3ct

SIGNATURE:

Ot AUTHORIZED REPRESENTAWIVE

Dato Derytirres Phone £




