2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000072365

1. Entity Nama
6930 BYRON AVE., LLC

Principal Place of Businass

5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Mailing Address

MIAMI BEACH, FL

5860 PINETREE DRIVE

KXARIY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90019 011 ****50.00

20045615

T

03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number pplied For
Not Applicable
Zip Country Zip Country i | $5.00 agditional
5. Certificate of Status Desired ] Peo Roquired
6. Name and Address of Curment Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

GARCIA, CARLOS
5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied nama of regisiered agent and litle f applicable,

(NOTE: Registerad Agent signaturs requirsd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIOQNS f CHANGES

TMLE MGR [ Desete TITLE [I¢hange [T Addition
NAME GARCIA, JOSE M NAME

STREET ADDRESS | 3158 BAY ROAD STREET ADDRESS

CIiTy-S1-2IP MIAMI BEACH, FL 33140 CITY-S7-2P

TITLE MGR O Detets TITLE [ Crange  [J Addilion
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS

CIFY-ST-ZP MIAMI BEACH, FL CITY-ST-2P

THMLE MGR [ Detete TRLE [ Change [T Addition
NAME GARCIA, YASMIN NAME

STREEF ADORESS | 5860 PINETREE DRIVE STREET ADDRESS

CITY-§1-2IP MIAMI BEACH, FL CITY-§1-2IP

TMLE 7 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-51-2P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2P

TITLE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2P . CITY-51-21P

11. | hereby centify that the information supplied with this filing doas.naj q
indicated on this report is true and accurate and that my sign

limited liability company or the receiver or trustee em £
SIGNATURE:

dlifydor tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
all hdve the sama legal effect as if made under oath; that | am a managing member or manager of the
th this report as required by Chapter 608, Florida Statutes.

3 /J—?A’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone £

7



