FILED

2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State
DO_CUMENT #105000068934 04-21-2006 90019 049 ****50.00
UVE‘;\IIWD%TAAHR, LLC
Principal Place of Business Mailing Address T
4314 SMI2 STHET 4314 SN2 SIFEET
MAVL A 33134 B MAL A 33134 B |
R S 1A 0
Site. Apt. 4, etc. Suite, Apt. 4, etc. 04102006  Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FE;ZNgf_erS 9 8 R0 Applied lFor
Zip Country o Country 5, Cenificate of Sfai Desired  [J fg-ggmﬁ:;"’:’::'mm
6. Name and Address of Current Reglstered Agent — 7. Name and Address of Now Registared Agent

MAHR, WENDY E
4314 SW 12 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
typad o printad name of regictered agent and iitle il appiicabie. {NOTE: Ragisiared AQent Signat e requinkd when rinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O Detets THLE O changs [ Addition
NAME MAHR, WENDY E NAME
STREET ADDRESS | 4314 SW 12 STREET STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33134 CiTY-ST-2F
TLE MGR 1 Delete TLE O changs  [C] Addition
NAME GARCIA, DANIEL W HAME
STREETADDRESS | 4314 SW 12 STREET STREET ADDRESS
CIFY-ST-ZP MIAMI, FL. 33134 CITY-ST-2P
THLE [ petete mE Clcrange  [F Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CTY-5T-2P
TMLE 3 Delets THILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME 7 petets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
me O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-2IP CITY-57-2P

11. t hereby certity that the information supplied with thig 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 sarne legal etect as it made under oath; that | am a managing member or manager of the

limited liability company or ﬂ%im%wm execute this report as required by Chapter 608, Horida Statutes.
S WENDY AR 4f7foe 305439080
Date

SIGNATUsEE: <

NATURE AND TYPED OR PRINTED NAME OF WA NG MEMBER, , DA AUTHORIZED REPREGENTATIVE

Daylimes Phone #




