FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000070949 02-15-2006 90130 018 ****55 00
1. Entity Name
1122 NORTH F STREET, LLC
Principal Place of Business Mailing Address "‘_U Vurdygd
1656 EAST 3RD STREET 7656 EAST 3RD STREET
DOWNEY, CA 90241 DOWNEY, CA 90241
S S RO A IR T
Suite, Apt. #, etc. Suite, Apt. #, ele. 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number _ Applied For
20~ YALLEG9¥ Not Applicabla
Zo Country Ze Country . Cerificato of Status Desired K gesegg Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

TOBIN & REYES, P.A.
7251 WEST PALMETTO PARK ROAD, SUITE 205 Streat Address (P.0. Box Number is Not Acceptatle)
BOCA RATON, FL 33433

City FL ’ Zip Code

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

SIGNATURE
. Sigrature, typed or printed name of regrsterad agant and bitle if applicable {NCTE: Registarad Agent signalure required whan reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS | CHANGES
THLE O Delete me MER 3 Changs Adition
NAME NAME ATy & Tehe€ Family Tavsr B
STAEET ADORESS STEETAODRESS | FeSe €AST Twiep STaeeT
CITY-ST-2IP CITY- 1.2 Doty CA Ap¥(
TITLE 7 Delete TILE meem O Change {7 Addition
NAME HAME Gomel, K ATAY A T
STREET ADDRESS STREET ADDRESS | “1¢ Sé f\S( THITD S
CITy-S1-2P OITY-8T-2P Deopone CA Gyl
TITLE 3 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-2P
TILE O Delete TRLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY- 57-P
TIMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Detete THLE [0 Change 3 Adgilion
NAME NAME
STAFFT ADDRESS STREET ADDRESS
CITY-5T- 2% CITY-51-21p

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale 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 Kability company or the receiver or trustes empowerad to execute this report as required by Chaptler 608, Florida Statutes.

IGNATURE: )/z/% a x'j,;w,\ DHER / ?/ﬂé (s¢2) G2 7-8yYF

SIGNATURE D TYPED,G‘ PRINTED NAME OF SFGNI GING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE "Date Daybme Prong #




