-

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # L05000065065 Secretary of State

g-,%‘g"‘_’s";g; SW 22 STREET LLC 02-27-2006 90417 004 ****50.00

Principat Place of Business Mailing Address
1000 SOUTHWEST 95 AVENUE 1000 SOUTHWEST 95 AVENUE

MIAML FL 33174 MIAML FL 33174 2001054?

il '
2 Principal Place of Business 3. Mailing Address I |

Suite, Apl. ¥, eic. Suite. Apl. #, etc. 02232006 Chg-LLC CRZEU83 (11/05)
City & State City & State 4. FEI Number Apptied For
262-06-6766 Net Applicable
Zip Country zip Country " . $5.00 Aqditional
5. Certificate of Status Desked 0 Feo Requirod
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOSTRO, LOUIS ~ - - Tose M. Aeviarzaez
201 SOUTH BISCAYNE BLVD., SUITE 1500 Sweet Address (P-0. Box Number is Not Acceptable)
MIAMI, FL 33131
OO SO FS Arevve
" . . Zi
N AT oS FL | %,

8. The above namedivmbrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accep!

the obligations of tered agenm @d'/a/zﬂ 2—/; 9/0 ‘

SIGNATURE
[ tyunup:mammnd T —— T {NOTE: Fegrsternd AQEnt Snanure mcuse< whes renetstng) DATE *

Flllng Fee |s $50.00 Make check payable to

Due by Biay 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | §TX ADDITIONS/ CHANGES
TLE O velete e M G Olchange  BrAcdiiion
NAME NAME Tose . AevidRe2
STREET ADDRESS SHEINRESS | /o 00 S e G o AVENvECE
IFY-ST-2P WS- VAL s e s, £l T3S 7
e 0 eete ME MG Ocrmge  Brhaciion
NAME NAME Mar A = Acva2e 2
STRELT ADODRESS SRETMRESS | fesen e St P Aveve &
Y- Si-ZP OS2 | Al s gy, FiL BB/PL
THLE 7 Delete TE O Change ] Addition
NE RAME
STREET ADDRESS STREET ADORESS
Civ-8T- 20 o oIS _ - . )
TME [ Detets TME QO change  [J Ascttion
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST- 2% oY -51-2P
me [ Detete TITLE Ocrange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cor-51-20 CAY-ST-2P
TLE 3 oeiete TME Ccrange [ AgeRion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-2P CITY-ST-2P

11. 1 hereby certify (hat the information suppbed with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor is rue and accurate and that my signature shal have the same legal effect as if made under oath; tha! } am a managing membes or manager of the
fimited tiabifity company or the receiver of fustee empowesed 1o execute this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: Pt 5 eSS 2/35/0e  (Bor) ¥Ir- P06

BMGRATURE AND TYPED OR PRONTED NAME OF SITNING M) OR ALS TIve Dets Deytira Phone #




