2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

f

Principal Place of Business Mailing Address -

gis%ﬂ%?;rp}i g‘f\%’H%ipé DRIVE, SUITE 701 gé%g I&J:%?JTPH ‘ABRA%'HE]SI?E DRIVE, SUITE 70T «hlRoat

MIAMI, FL 33133 MIAMI, FL 33133 “’”l"l‘ m |||]
T inice Th i s A | WNBRAENUY

33 SW 5k ST l%i SW (5 ST 9 (11/05)

& Siate & State 4. FEY Number Applied For

Miam, £ r%A M, L 20— 3243155
ze 33 4 é %’gh 33 [ 4 5 SHV 5. Certificate of Status Desired Ei-gngf:;“""a'

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

ARZA, HUGO P ESQ.
2665 SOUTH BAYSHORE DRIVE, SUITE 701
MIAMI, FL 33133

i1
{

*
.

TARZR, HUGE P ESY

Stre’:ef Eddress (P. d Bo? Nurr)ba;’ is Not ﬁeptable

City

MIAM] FL | %5575,

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registg)

D M. A

SIGNAT"JHE ignalerd, typad or printad name opdgwsl!rud agent and bl it applicabie. INOTE' Registered Agant signalure required when fenstating) DATE
" Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2006 Florida Department of State
1e by ;
i L .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O peiete Tine MG L [®changs  [] Addition
NAE ARZA, NICOLE A Aez A, NICOLE
STREET ADORESS | 2665 SOUTH BAYSHCRE DRIVE, SUITE 701 STREET ADDRESS | 134, 5\,} 13t STREET
Cmy-ST-2P | MIAMI, FL 33133 CITY-ST-2IP MraMy, £L 33]4’5
e O Detete e : [Jchange [T Adilion
NAME }" NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
TMLE 1 Delete TLE [ Change [ Adailion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S3-7P
TITLE 1 Delete i O change ] Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P orTy-s1- 28 . .
WE e e T O Detete e , oo .o ClCrange [ Additon
NAME e NAME I
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CTy-s1-21P --

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siIGNATURE: T )pals ) JM&.

4/95/nz,, 205 -S54- 232

SIGNATURE AND TXRED OR PRINTED NAME OF SIGNING nmﬂma MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytwne Phone #




