FILED

2006 LIMITED LIABILITY COMPANY May 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000078557 05-31-2006 90056 014 ****55.00
1. Entity Name
THE MULTI-CULTURAL FAMILY CENTER I, LLC
Principal Place of Business Mailing Address
7500 S.W. 8 STREET, STE. 307 7500 S.W. 8 STREET, STE. 307 23 8 qsasﬂ
MIAMI, FL 33144 MIAMI, FL 33144 i
ite, . #, efc. Suite, Apt. #, etc.
Sutie, Apt. #, etc uite, Apt. #, etc 05242006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number - Applied For
—
pela ~306y D Not Applicable
- 5 -
Zip Country ip Country 5. Certificate of Status Desired IX- $5.00 Aditional
Fee Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLALOBOS, JOSE A
2350 CORAL WAY. STE. 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I 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 obligations of registered agent.
SIGNATURE '
Signaturs, typed or printed name of registered agent and title i apphtabie. {NOTE: Registered Agent signatura required when reinstzting) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O Daiete TILE [ Change [ Addition
NAME KANSZI-VELOSO, ELDA NAME
STREET ADDRESS | 7500 S.W. 8 STREET, STE. 307 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33144 GiTY-S1-21P
e [ pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TILE [ pelete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O petete THE [J Ceange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ey 7 % SO ;L{IQ.
SIGNATURE AND TYPED OR mm[yﬁuﬁﬁuwm ..m::ﬁ mmsa. B8 AUTHORIZED REPRERENTATIVE Diaytime Phona #




