3 FILED
2006 LIMITED LIABILITY COMPANY Ma 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000076591 Secretary of State
:_iﬁﬂ‘;‘nﬁge LLC 05-03-2006 90036 045 ***150.00
Principal Place of Business Mailing Address
6478 NW. 113THPL, 6478 NW. 113TH PL.
DORAL, FL 33178 DORAL, FL 33178
A O OGO
2. Principal Pace of Businegs 3. Mafjng Address 1 /
(1253 DV, HT LAE| " ThE SamE #.2 |
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04252006 Chg-LLC CR2E083 (11/05)
i State City & State 4. FEI Number Applied For
oR ﬂ'/! f/ Not Applicable
z% / 7 g Country Zp Country 5. Ceniificate of Status Desied [ f:ggql‘:‘:’m'
8. Name and Address of Curront Rogistored Agent 7. Nzme and Add of Now Regl d Agent

Name
DURAN, ALFREDO G
2601 SO. BAYSHORE DR., SUITE 1400 Street Address (P.O. Box Number is Not Acceptabile}
MIAMI, FL. 33133

City FL I Zip Code

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

TR 7 pi/20/2004

agent and tie f applcablS. {NOTE: Regns Agent sy rechr il oae [
o /
Flling Fee is $50.00 Maks check payable to
Due May 1, 2008 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGR 1 peete e R . Kowree O acation
N RUIZ, GLORIA D HE ulE E/ollﬂ )
STREETADORESS | 6478 N.W. 113TH PL STREET ADDRESS ,25"3 ys) u),ggl-ﬁd)g
ofv-Si2P | DORAL, FL 33178 ov-s-2? | Seegl, F - (7%
TITLE 3 pelete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CrTY-ST-2P
e [ petete TME ’ [Jcrange [ Addtiion
NME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST1-2P oTY-$1-1P
TIMLE 3 petete THLE [ Change {7 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
cy-$T-2°P oITY-ST-2P
ME [ pelete TME [ Change [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CTY-§T-2P
TmE [ petete me [0 crange  [] Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is rue 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 fiability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNAW&E“% 04'4?0] 200, _

Phone ¢

77 Z T ———



