o 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # L05000065066 Secretary of State
555?}\«5??15 STREET, LLC 02-27-2006 90417 005 ****50.00
Principal Place of Business Maiting Address
1006 SOUTHWEST 95 AVENUE 1000 SOUTHWEST 95 AVENLIE _
MIAML FL 33174 MU FL 33174 2001054¢
i { i !1
T S AR LR IR 0 SRR
Suite, Apt. #, etc. Suite, Apt #, etc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
262-06-6766 Nat Applicable
Zip Country ap Couniry 5. Cestificate of Status Deszed [ Eesem Adcitional
6. Name and Addross of Cument Registerod Agent 7. Name and Address of New Registered Agent
Name — P -
NOSTRO, LOUIS - : Toce VM. Aevarcz
201 SOUTH BISCAYNE BLVD., SUITE 1500 Steet Address (P.0. Box Number is Not Acceptable]
MIAMI, FL 33131
/000 SW Gy AveveE
Gty M /dm, FL lllpgns/ 7¢L

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. | amm familiar with, and accept
the obligati reglstered agent.

SIGNATURE =R 2 4 M 2-/ S /o

m:edu umdmummmmmwm (NOTE: Agen uirey bATE 7

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department o‘l’_sm
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
WILE 7 petete LE ME M Ocmnge  [FrAddtion
NAME NAME TosE N . AeVAREZ
STREET ADDRESS SETNRS | oo St P AvENYE
omy-§1-29 av-s-z | M iemi o BIr7¥
TILE [3 petete TE M&R [ Crange  [FAduition
NAME NAME Manra = AVAREZ
STREET ADORESS SRETAORESS | /OO © Sed TV AV ENUE
Ce-57-17 s |V rA ey, FEe 33T
TILE O celete TLE [Ochange  [] Addition
NAME NAME
STREEY ADDRESS STREE] ADDRESS
cy-sT-2° ) o e o S S
TILE 1 petete TLE Dcmnge [ Addiion
3 NAME
STREEY ADDRESS SIREET ADDHESS
CIY-ST- 29 CmY-51-7P
TnE 1 etete TILE Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1- CITY-51-7P
L O3 Detete L Oo 3 accion
NAME NAME
STREET ADEFESS STREET ADORESS
GY-$T-2 CY-§1-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
mdicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
Emited febility company or the receiver or rustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: e o s rios  (3ov) 1. P06

\TURE AND TYPED KAME OF BISMING MANATENG MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phors #

———



