. FILED
Apr 28,2006 8:00 am
ecretary of State

L

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-28-2006 90015 012 ****50.00

DOCUMENT # L05000061143

1. Entity Name

F.MOYAL LLC

Principal Place of Business

Mailing Address

1320 S DIXIE HWY 1320 S DIXIE HWY
STE 1060 STE 1060
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 LS
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uie. Ap 04032008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
X |Nat Applicable
Zi Count 2Zi 1 i
P ountty s Country 5. Certificate of Status Desired [} $5.00 Addltional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOYA, FRANK
1320 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
STE 1060
CORAL GABLES, FL 331456
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, ryped o printed name of ragiﬂyred agent and litls If apphcable. (NOTE: Aegistered Agent signaturs raquired when reinstating) DATE
Filing Fee is $50.00 Makeo check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
e MGR ' [ pelete L O Change [ Adition
NAME MOYA, FRANK NAME
STREET ADDRESS | 1320 S DIXIE HWY STE 1060 STREET ADDRESS
CIry-81-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TLE 1 etete Tt [l Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THTLE O pelete TME M charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CI3Y-ST-DP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIiY-ST-ZIP
iMmEe [T pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-7IP CiTY-ST-2IP
11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.
4% (o
A Frank Moya \{ 6 305-666-3002
SIGNATUREA, .
SIGNA E AND TYPED OR PﬂlN‘l‘E*ME OF %N@ MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytane Phona

o



