2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 23,2006 8:00 am

Secretary of State
DOCUMENT # L05000075379
1. Entity Name (02-23-2006 90228 011 ****50.00
CITY PLACE 1223, LLC
Principal Piace of Business Mailing Address
10520 NW 26TH STREET, C-201 10520 NW 26TH STREET, C-201
DORAL, FL 33172 DORAL, FL 33172 20009890
> e SR LML m
Suite, Apt. #, elc. Suite, Apt. #, etc, 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
do-352 §383 Not Applicable
e Country Zip Country §. Cenilicate of Status Desired (m} Eg'gglﬁged;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABANAS & ASSOCIATES, P.A.

10520 NW 26TH STREET, C-201 Street Addrass (P.O. Box Number is Not Acceptable)
DORAL, FL 33172

City FL i Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls il applicable {NOTE: Reglstered Agenl signature required when rainslating) QATE

Filing Fee Is $50.00 . . MakKe check payable to

Due by May 1, 2006 "Florida Department of State
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME COIRAN, DAVID E NAME
STREET ADDRESS | 10520 NW 26TH STREET, C-201 STREET ADDRESS
CITY-ST-2IF DORAL, FL 33172 CITY-ST-ZIP
TITLE MGRM £ Delete TITLE [ Change {1 Addition
NAME COQIRAN, EDELMA B NAME
STREET ADDRESS | 10520 NW 26TH STREET, C-201 STREET ADDRESS
CITY-S1-2IF DORAL, FL 33172 CITY-ST-ZIP
TITLE [ Detete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TE | ) O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | heraby certily that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate 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 reﬁuslee em ered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: oafniloe  (305)513 3639

e
SIEMATUf AND YYPQR QR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGZR, OR AUTHORIZED REPRESENTATIVE / Oate Daytima Phone #

Qsjf’h FCabanas




