FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L05000065497
1. Entity Name 07-25-2006 90083 022 ****50.00
INVERSORA 1996A LLC
Principal Place of Business | Mailing Address
17026 S.W. 52ND STREET 17026 S.W. 52ND STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027 )
S— AT O ERACh PO
Suite, Apl. #, etc. Suite, Apt. #, eic. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number H applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?ei ggqm’mm'
6. Name and Address of Current Registerod Agent 7. Name and Add of Now Regi ed Agent
Name M é .
SEGREDO, FRANK J ESQUIRE Nee ;'D?;f . 1vsry
9350 S. DIXIE HIGHWAY, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 i¥o2 & S/ 82 ND ST
5
% Miga M A2 FL | Zip Code 33027
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations??bléfad agent. /
SIGNATURE LV = e Jevy' 2 20/0¢
Signature, typed o printed name ol registered ngaﬂ'-nd title if BppRCable. (NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payahle to
Due by September 8, 2000 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O belete TMLE [ Change [ Addition
NAME PERDCOMO, YABELIA NAME
STREET ADDRESS | 17026 S W, 52ND STREET STREET ADDRESS
CITY-ST-7P MIRAMAR, FL. 33027 CITY-ST-2P
TME MGR O Delete TITLE 7] Change ] Addition
NAME GIUSTI, VINCENZO NAME
STREET ADDRESS | 17026 S.W, 52ND STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
LE ~ e - O Delete TITLE . O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-2P
TME O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51.2p CITY-$7-21P
il 1 Delgte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TALE 1 pelete THLE O chenge [ Addilion
NAME NAME
SRREET ADDRESS STREET ADDAESS
GOy -ST-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that 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 empowejed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///"Jéfv F e | I/ya,/rza Civsd 2120/06 (75‘/) 73¢-doze

SIGNATURE AND TYPED OR PRINTED NAME OF SBNM MANAGING MEMSER, MANAGER, OR AUTHORIZED » REPRESENTATIVE Date Daytime Phane §




