FILED
, -7 2006 LIMITED LIABILITY COMPANY ADr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080666 ecretary of State
1. Entity Name 04-26-2006 90024 030 ****50.00
5221 BAYSHORE, LLC
Principal Place of Business Mailing Address
920 WEST 84TH STREET 920 WEST 84TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
S s A L TR
Suite, Apt. #, etc. Suite, Apl. #, efc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2D - 23— TGN Not Applicable
Zip Country Zip Country . ; 5.00 Addtional
5. Certificate of Status Desired [ Eee Reguired ona
6. Name and Address of Current Reglstered Agent 7. Nama and Addmss of New Registared Agent

Name
80TO, MIGUEL

920 WEST 84TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014

City EL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agen:.

SIGNATURE -
WW-WWWMHMHWWMMFWH (NOTE: Ragpetased AQent SOnEture requarsd when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR O pesete TME Ochange ] Addition
NAME MGCJ 64 HOLDINGS GROUP. LLC NAME
STREET ADDRESS | 920 WEST 84TH STREET STREET ADORESS
ITY-5T-21P HIALEAH. FL 33014 ary-si-zp
TLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-ST-21P CITY-ST-ZP
TE [ teleta TALE ) Clcrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-SE-2P
TLE O detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFY-ST-2P
TITLE O Detete TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-S1-71P
TITLE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- SI-2P

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exermptions contained (n 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 effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW¢ 04-2/-06

Daytime Phone #

aammmwwmmﬁmmewmﬁmmmmmmmmmﬁ
[%4




