2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # LO5000065064 Secretary of State
1, Enlity Name 02-27-2006 90417 003 ****50.00
3000-3002 NW 31 AVENUE, LLC

Principal Place of Business Mailing Address

1000 SOUTHWEST 95 AVENUE 1000 SOUTHWEST 95 AVENUE AUULUI%0

MIAMI, FL 33174 MIAML FL 33174

s e S AER A AR A R E A

Suite, Apt. #, etc. Suite, Apt. #, e1c. 02232006 Chg-LLC CRZECS3 (11/05)
City & State City & State 4. FEI Number Applied For
262-06-6766 Not Applicable
ap Country p Couniry 5. Cerificate of Status Desied [ ,fg 00 Additional
8. Name and Address of Cument Rogisterad Agent 7. Name and Address of New Registered Agent
‘ Name 7 e Ly 2

NOSTRO, LOUIS o5 M. ﬁ Are

201 SOUTH BISCAYNE BLVD,, SUITE 1500 Street Address (P.0. Box Number is Not Acceplabie)

MIAMI, FL 33131

/oo o s Fv Avenvve
N sl FL [ 5%«

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations offdaistered ag %

SIGNATURE @6;‘ £ ?-:’- 2/24/D¢

, typed or printed narme of agul-l‘lﬂhl Ager oy ared # DATE
Filing Fee is $50.00 Make check payable to
Due by lay 1, 2006 Flodda Depammm of State
9. MANAGING MEMEERSIMANAGEHS 10. . Come e - - . ADDFTIONSICHANGES

e 1 petere TE MG~ M O crange  [Adition

N Y ; Tose A7 Aevaizez

STREET ADDRESS SRETAORESS | /iy 2 ed ST v AveEpvs

crry-5T-29 cav-§1-zp AV iR, L 337

THE O petete TME AMGER O Crange  radeiion

RAME Mk MARIACE, AevareZ

STREET ADORESS SHOTNES | /OO Sed Fv AvEN &

- s | W ismS, L BE7E

e O petese TME [(JCege [ }Addiion

RAME NAME

STREET ADDRESS STREET ADDRESS

oy-S1-P CIFY-ST- 2P

TME [ velei TITLE O renge ) Addition

NALE NAME

STREET ADDRESS STREET ADDRESS.

CITY-SE- 7P CIY-ST-2P

TME [ pelete e [ Crange ] Addition

RAME RAME

STREET ADDRESS STREET ADORESS

CcY-Si- 2P CITY-57-2P

™me [ Detete TME Octange [ Addition

NAME RAE

STREET ADDRESS STREET ADCRESS

CiTy-St-29 N Cy-S7-2P - A .

11. | héréby centify that thé’ ml'ovmahm supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the mfom':a:m B
indicated on this report is rue and accurate and that my signature shall have the same legal eifecl as if made under oath; thal lam a rrﬂmgmg of rranﬂge: of the
&mitect uabiliry compmy of the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Stahstes.

r ] )-
SIGNATURE: /é.f—a“’f—@ /1#/04 (aow/ Sy TO6s
BCRATURE AND TYPED OR ED NAME OF GER, Ot Deytime Phone #




