FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000070954 02-13-2006 90190 012 ****55.00
1. Entity Name
1118 NORTH F STREET, LLC
Principal Place of Business Mailing Address 2 0 00 7 q B 5
7656 EAST 3RD STREET 7656 EAST 3RD STREET
DOWNEY, CA 90241 DOWNEY, CA 90211
Suite, Apl. #, eic. Suite, Apt. #, elc.
P P 02082006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number , . , P<)Applied For
2o - Y2¢ 831 Not Applicable
Zp Couniry Zin Couniry 5. Certificate of Status Desired Ef_ $5.00 additonat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
TOBIN & REYES, P.A.
7251 WEST PALMETTO PARK ROAD. SUITE 205 Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Coda
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or pninted name af regisrered agent and utle if applicapls (NOTE; Regislerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE ! O Delete TIHE MGeELm O change K] Addition
~ NAME NAME GomMEL RACHARZD
STREET ADDRESS STREETADDRESS |7 4, S £ aST THILD STasen
CITY-ST-2IP CITY-ST-2IP Poewady C A o4
T O Delete TILE mezm o [ Change JxIAuu‘stiun
NAME NAME GuemEl KATRT
STREET ADDRESS STREET ADDRESS | F 65 EAST THILD smeeT
CITY-ST-2IP CITY-51-21P DONNZ’V CA  GorSt
7IILE 3 pelele TILE O Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-§1-21p
ThLE - O petete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TNLE O beletz TITLE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. I further certify that the information
~ indicated on this report is trug and accurate and that my signature shall have the same lega! effect as if macde under cath; that | am a managing member or manager of the
_+ limited liability company e Jaceiver or trusteg ampowersad 19 execute this report as required by Chapter 608, Florida Statutes.
_ﬂf:‘_'_l’._“_ﬂ-ﬂm‘“ﬂ?nmm NAME"OF'FF?TINE MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytims Phona #




