2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076627

1. Entity Name
6944 BYRON AVENUE LLC

Principal Place of Business

5860 PINETREE DRIVE
MIAMI BEACH, FL. 33110

Mailing Address

5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

2. Principal Place of Business 3. Mading Address

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90019 012 ****50.00

O B O

Suita, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ulie, Apt. #, el 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEF Number Applied For
ot Applicabls
Zip Country Zip COUI‘III’y - . 55_00 Additional
5. Certilicate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, CARLOS
5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Street Agdress (P.O. Box Number is Noi Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and title if epplicable,

(NGTE: Registarexi Agent signature required when reinstating) DATE

Filing Foo Is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGR 1 Delete TiLE [ change (T Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33110 CITY-ST-2IP

THLE MGR O Delete TITLE [3 Change [ Addition
NAME GARCIA, YASMIN NAME

STREET ADORESS | 5860 PINETREE DRIVE STREET ADDRESS

Cty-s1- 2P MiAMI BEACH, FL 33110 CITY-ST-2P

TMLE O pelets TILE D change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE O cetete TITLE (O Change [ Addition
NAME NAME

STREEF ADORESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

e O pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE {OJ Delete FME {1 Ctange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-§T-2P

11. | hereby cerlify that the information supplied with thi
indicated on this report is true and accurate anghat fa
limited liability company or the receiver or trugth

SIGNATURE:

iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fhawared to execute this report as required by Chapter BO8, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF B!Gﬂlf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 ba/) 7L

Daynme Phone #

/



