< ..2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000075398

1. Entity Narme

5975 SUNSET 503, LLC

Principal Place of Business

5975 SUNSET DRIVE £503
SOUTH MIAMI, FL 33143

Mailing Address

5975 SUNSET DRIVE #503
SOUTH MIAMI, FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90059 007 ****50.00

[

04182006 gh& l__L_S 3 S—cwy@a

City & State City & State 4. mber Applied For
Not Applicable
i Count i Count iti
e Hniry ° ity 5. Certificate of Status Desireg a $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANA MARIA ANGULO
5975 SUNSET DRIVE #503
SOUTH MIAMI, FL 33143

Street Address (P.O. Box Number is Mot Acceptabla)

City

FL I Zip Code

8. The above namad entity submits 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

lhe'obligarrons of registered agent. *

SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable. {NOTE: Regislerad Agenl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME ANGULO, ANA MARIA NAME
STREET ADDRESS | 5975 SUNSET DRIVE #503 STREET ADDRESS
CITY-5T-2ZIF SQUTH MIAMI, FL 33143 CiTy-sT-Zip
TILE O Delete TITLE {C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelste TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ) CITY-S7-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2iP CITY-ST-21P
TNLE 3 Detete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fij
indicated on this report is true and accurate and that
limited liability company of the receiver or trustee e

SIGNATURE:

es not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under cath; that | &
wered to execute this report as required by Chapter 608, Florida Statutes.

Y /V/ ¢ @r)rz )00y

managing member or manager of the

Daytime Phone #

/ Data”

Lt

SIGNATURE AND TYPED Of pnm}so' NAWE OF snétﬁzl&a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
~d



