2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # L05000073657 Secretary of State
ké‘i‘i'%.'ﬁfnm, LLC 01-17-2006 90059 007 ****50.00
Principal Place of Business Mailing Address

1065 BELLE MEADE ISLAND DRIVE
MIAMI, FL 33138-5251

1065 BELLE MEADE ISLAND DRIVE
MAMI, FL 33138-5251

20000838

R A

2. Prircipat Ptace of Business i Mailing Addrass
Suite, Apt. 4, etc. Suite, Apt. 4. eic. 01102006  Chg-LLC CR2E083 {11/05)
Chy & Ste City & Siate 4. FE) Number Aopliod For
L& -pl 2> &34 Nt Appiicable
Zp Courmry zp Country 5. Certificate of Status Desired [ 3 gwm
6. Nams and Address of Current Regl Agert 7. mmmumww

Name

ACQUINO, ROCIO

7130 NW. 109TH COURT Street Address (P.O. Box Number is Not Acceptabic)

MIAMI, FL 33178

City .FL [ZipCode

8. The apove named entity submits this statemern for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. 1 army tarnitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrhure, 1yped oF triffed narte of registared agont and litke f appticate. (NOTE: Ragistined Apent donaluxe mouised when teaetaing) DATE

F Foe Is $50.00 Make check payabie to

Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM T Deite TME OO Crage 73 Addition
RAME KEY, JOEL RAME
STREET ADDRESS | 1065 BELLE MEADE ISLAND DRIVE STREET ADDRESS
arv-sT-2¢ | MIAML, FL 331385251 Y- ST 2
TILE ] Deteta TLE [JChange [ Addition
RAVE HAME
STREET ADDRESS STREET ARESS
CiTY-§1- 2P CiFY-§1-29
e 2 tetete E OCege [ Adstion
NAME HAME
STHEET ADURESS STREET ADDRESS
CiTY-S1-2¢ oy.s-
1T 7 Deizte THLE DOthange 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GOV -ST-29 CITY-51-2P
TME ' 7 Datate TILE OO change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- st-gp ] Ty -ST- 2P
FALE T} Detete TIRE Ocnge ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
aTY-S1-2F Y- 5T-DPF

1. | hereby cedily that the information
indicated on this report is true and ate and
limited tability compaty or the r trusteo o)

not qualily for the exermnptions contained in Chapter 318, Rorida Statutes. | further certify that the information
¢ shall have the cama legal effect as if mads under oath; that | am a managing member or manager of the
to exacule this report as required by Chapter 608, Florida Statutes.

o frof006  (8)775°672F
7 Do

MARAGING REMEER, SAMSGER, OR MITHORZED REPRESENTATIVE 7 Oyptirne Phae 4

SIGNATURE: %
IGRATURE AND

TYPED OR oF




