FILED

2006 LIMITED LIABILITY company  Apr 24, 2006 8:00 am
ANNUAL REPORT | ecretary of State

PN

.

DOCUMENT # L05000075407 04-24-2006 90059 008 ****50.00

1. Entity Name

5975 SUNSET 506, LLC

Principal Placs of Business Mailing Address Youur=-

5975 SUNSET DRIVE, ES03 5975 SUNSET DRIVE, E503

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

F T s UG A CCEA T
Suite, Apt. #, etc, Suite, Apt. #, elc. 04182006 Chg-LLC CROEOS3 (11/05)
City & Stata City & State 4. m - Applied For

2&"&3 é g EC Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fs-oo Additional
ee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

] Narne
ANGULO, ANA MARIA ATTY

5975 SUNSET DR, #503 Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and bithe 1l applicablie. (NQTE: Regslered Agenl signature requied 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 fCHANGES
TILE MGR 3 Detete THLE . I Change ] Addition
NAME ANGULO, ANA MARIA NAME
STREET ADORESS | 5975 SUNSET DRIVE #503 STREET ADDRESS
CIvY-sT-2IP SOUTH MIAMI, FL 33143 Ciry-s1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE [J Crange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TNLE [ Oeteta TIILE O Change ] Addlition
NAME NAME )
SIREET ACORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TE O pelete TITE [ Ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TIILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-Si-2IP CITY-ST-2IP

11. I hereby certily that the information supplie
indicated on this raport is irue and accur
limited fliability company or the receiver

nis liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if mada under oath; that | agn a managing member of manager of the
ampowered o execulg this raport as requirad by Chapter 608, Florida Statute:

SIGNATURE: 40706 205 §67-030g

SIGNATURE AND TYPE}éR Mewe OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date” Davtime Phone #

]




