2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L05000071387
“C‘.’agmwl.D;a'FEIN & LOPEZLLC

Secretary of State

01-09-2006 90050 022 ****50.00

Principal Ptace of Business

5810 N.E. 14TH WAY
FORT LAUDERDALE, FL 33334

Maifing Address
5810 N.E. 14TH WAY

FORT LAUDERDALE, FL 33334

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apl. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75= 3197242 3 Not Appiicablo
Zip Country Zip Country . ; $5.00 Additionat
5. Centificate of Siatus Desired ] Feo .
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, HOWARD M
5810 N.E. 14TH WAY
FORT LAUDERDALE, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

o FL | 2°Cece

8. The ebove named entity submils 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 regjistered agent.

SIGNATURE
Sipnature, typed or printod neme of regisioned agent ond iitle  spplicabie. {NOTE; Aot 4 required when DATE
. Filing Foe is $50.00 Make check payable to
_;fA-...c,Bl.!engy!ay1,2006 Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE . | MGRM I:]‘Dem TMLE Ccrenge (O Addition
NANE GOLDSTEIN, HOWARD - NAME -
STREET ADDRESS |- 5810 N.E. 14TH WAY STREEV ADDRESS. |* - .
cury-st-2P FORT LAUDERDALE, FL 33334 ciry-51-0P
TME MGRM 7 Detete TIME {1 Ctange [ Addition
NAME LOPEZ, WILFREDO NAME
STREET ADDRESS | 5850 SW 99TH LANE STREEY ADDRESS
oY -51-2p COOPER CITY, FL 33328 CiY-53-2P
E MGRM [ etete TIE O Ctange [ Addition
NAME GOLDSTEIN, ROBERT MAME
STREET ADDRESS | 1347 MADISON STREET STREET ADDRESS
CirY-51-2P HOLLYWOOQD, FL. 33019 CITY-ST-2P
1me ] petste TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BIF oTY-ST-2P
TMLE [ Derte TE [OdChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
orfy-S1-aP omy-ST-7P
TITLE L] Detete TME CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P - crrY-ST- 2P

1. | hereby centily that the information

with this fifing does not qualify tor the axemptions

cortained in Chapter 119, Florida Statutes. | further certity that the information

. i suppbed
indicated on this report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that t am a8 managing member or manager of the
tmited Ilabllltyqompanyorlherecewerormeemnpowafed‘tq execute thisr?poﬂ as required by Chapter 608, Alorida Statutes.

OR PRINTED NAME OF SIGNIMG

Derytirne Phone §

1.

sonstuge, S /) Jolliloc . ilefe_l9g1v077



