2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000077634

1. Entity Name
MICHAEL JOSEPH FERNANDEZ, LLC

Secretary of State

03-16-2006 90027 011 ****50.00

Principal Place of Business

1128-179 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

Mailing Address

1128-179 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

MENBHTOHE IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-/25739% Not Apsiicable
Zip Country Zip Country . . ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Kew Registerad Agent
Name

FERNANDEZ, MICHAEL J
11064 42 RD NORTH
ROYAL PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 obtigations of registered agent.

SIGNATURE =

m.wpuqawmuwmd i agent and 1Rle if

{NOTE: Registered Ageri signatura requirad when renstatng)

DATE

Flling Foe is $50.00
Due by.May 1, 2006

-

Make check payable to
Fiorida Department of Stata

0. IS MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR: "} 1 Delete TWLE O change [ Addition
NAME FERNANDEZ, MICHAEL JOSEPH NAME

STREET ADDRESS | 11064 42 RD NORTH STREEF ADDRESS

CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-5F-2P

TNLE . f [ Delete TLE [Jchange [ Addition
HAME g HAME

STREET ADDRESS : STREET ADDRESS

CiTY-5T-2P IS CITY-ST-2P

TME g 1 betete MLE D change (7] Addition
HNAME - % MAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2P o CTY-ST-ZP

TME ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME 1 Detete TILE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TALE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweted 1o axecute this report aa required by Chapter 608, Florida Statutes.

SIGNATURE:

-

ATIVE




