2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L05000077012 Secretary of State
1. Entity N
ity ame 02-07-2006 90075 001 ****50.00
1233 VENETIAN, LC
Principal Place of 8usiness Mailing Address
PO BOX 190924 PO BOX 190924 Ty E T
e e “ll“l” IH ml' |||“||”[||”[ ||N[ Ilm Im ‘"H ||‘|“m| m“‘ ‘u '“.
2, Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & Staie City & a‘g 4. FE} Number Applied For
d‘i &0- 33 2 7 ’7 3 g Not Applicable
Zip Country T Zip Couniry . i 55_00 Additional
5, Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DOMINGUEZ, VIRGINIA -
1413 N VENETIAN WAY Street Addrese (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33139
City FL Zip Code

8. The above named 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
the obllganons of registered agenl.

SaGNATURE
¥ Sighalure, lyoea o printed name of registeled agent ang e it 2uphcabile {NOTE Ragsierad Agenr signature recuired whan rensiatiag) DATE
s, FILE NOW 1! FEE'iS $50.00. -
T Make Check Payable to Florida Department of State.
. s DueByMay12006 SRR R
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS / CHANGES
THE MGR ‘ O Delete ML I Change ] Acdition
HAME _'DOMHYGMQZ VIRGINIA NAME
STREETADDRESS | 4R 2 3 /Y- Vehef'f"” W, STREET ADDRESS
ov-se | A MI fheach FL 33129 CTFY-ST-2P
TITLE MG R . O Delete TITLE [ change ] Addition
NAME DOMINGU£L Lurs NAME
STREET ADDRESS / Y3 A/ vene .f- ran Mf ﬁ) 17 STREET ADDRESS
CITY - 5T-21P Iy, ,5WI7 FL 33 /3 9 CHTY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME N
STHEET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e ] Delete TME ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS s STRFET ADDRESS
CITY-ST-28 CITY-ST-21P
e O elete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21F
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
Y- ST- 7P CITY-ST-ZiP

. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions containgd in Section 119, Florida Statutes. | further certity that the information
indicated on his report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am a managing member or manager of the
limited liability company or_the receiver or frustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE: Jttaeria ) prrueqces Ga/nﬁ’&/ A /305>37‘7/ 0607

SIGNATURE AND TYER OR PRINTED NAME OF SIGNING MANAGING,#ABER M R, OR Au‘monr.z: PRESENTATIVE Daylrme Phons #




