2006 LIMITED LIABILITY COMPANY 9/5/2006-90050-045§50.00-550.00

ANNUAL REPORT s
DIVISRE JARY OF S7a7

DOCUMENT #L05000064995  * - ON OF Corpon ATI%HS

1. Entity Na X . 4.

S& R PROPERTY [LC 99 SEP ) L AN 10: 34

Principal H;:; of Busingss Malling Address

14800 N. MIAMI AVENUE 14800 N. MIAM] AVENUE

MIAMI, FL 33168 MIAMI, FL 33168 . .

s T MIIIWIHIIIHIIIIIIIMIIWIIHIII!]IMIHIIIIIII[I[I!llﬂIINIIII
Sulte, Apt_ ¥, eic. Suile, Apt. #, etc. 08212006 Chg-LLC CR2E083 (11/05)
City & State City & Stat 4. FE} Number Applied For

’ oo-308 7730 Not Appicabls

ze Country Ze Coursry 7| 5 cenicatoof Starus Deses [ fig?qﬁ“m"jm’
- ~ 6. Name and Address of Curmant Reg d Agent 7. Nams and Addrass of New Roglshud_ Agsnt

Name

SWEIDAN, Y B :
Hs“m;rmm (V% s o9 fJ o 'p"'l Avid. Stieet Address (P.O. Box Number is Not Accepiants)

MIAMI, FL FL331-68

City FL l Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registared office or registered agan, of bath, in the State of Floeida. | am famikar with, and accent
the obligations of registered agent.

SIGNATURE _

., Cype Or printec R of +ppisiered agent and Kie J sppiicabls {NQTE: Flogitiared AGET MM § rbcpred wiTi 1snItaling) 1

e
b e
e

‘Flling Foo Ia $50.00
Due by tember 6, 2006

5. S MANAGING MEMBERS/MASAGERS 16, ADDITIONS/ CHANGES

one MGRM / A NAGrg r‘/m;bﬂ%g . O peien mme Ooane (O Adiion
W SWEIDAN. JOHNNY B Ave A

STREFT ADORESS | B-N-MAMAWENGE /4500 V. M3 - || smem soovess

cov-si-2 | MIAM), FL 33168 o 51-70 ,

me O Delete e Mem bea/ V.F + Dﬂﬁm’y DClcrange % pagion
HANE NANE

STREET ADORESS STREET ADRESS YU 355% GAST-.‘;LLANJS'

oY 57-2P CITY.ST. 79 pfgao g ‘__Aﬁagg F,E'—‘. 33/63

TME Dwm e ,’l]"l"" Laf A% SIS DM Dmﬂlﬂl
HAE - 1-- . - -- -nas - -

STREET AOCRESS STREET ADDRESS

v-st-oe oY §1. 7P

AIE O Delete TnE Ocmnge [ Addition
MAME HAME

$TREET ADDRESS STREET ADORESS

Cmy-57-2¢ . Chiy-S1-AP

e 73 Delet e OO Crage [ Additicn
HAE g

STREEY ADDRESS STREEY ADORESS

oy st-ar oy s -

TTLE 3 Dereee me Dcre [ Adgion
A [

STREET ADDRESS STREET ADDRESS

orv-st- e oY 5110

11, [ hereby certily thal the information supplied with his lilng does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repon is true and accurate and that my signalure shall have the same lega! eflect as if made under cath: that | am 8 managing member or manager of the
finilad Eability company of tha receiver o busles empowsred to execute this report as required by Chapter 608, Florida Statutes.

-

—
SIGNATU.EE&;-*— /Ol'lhv\q . W

MMDMWWWWMMWLMWMAM D Cwysra Frors §




