FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000084055 02-20-2006 90140 0035 ****50.00
1. Entity Name
BUZZING-AROQUND, LLC
Principal Place of Business Mailing Addrass R
5414 PINE TREE DR 5414 PINE TREE OR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s s s T
Suite, Apt. #, altc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2EQ83 (11/05}
City & State City & State 4. FEI Number Appliad For
:f {‘f - ?)l| 5 1’3 g - Not Applicable
& Country ap Couniry 5. Certificate of Status Desired O ?5'00 Additional
ea Required
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Raglstered Agent
Name
VEGA, MARIA VICTORIA N ~ - - = : —————
5414 PINE TREE DR Straet Addraess (P.O. Box Numbaer is Not Acceptable)
MIAMI BEAC’H, FL 33140
City FL I Zip Code

8. The above named entity submits this statemnent 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
Signatura, typed of prnted nams of l agent and utha if {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 i ) Make check payable to
Due by May 1, 2006 \ : Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
e -+ el 1 Detete e Ol Ghange [ Addition
NAME MagA VicoE 18 VEGA NAME
STREETADDRESS | SUU PIWVE TR TR . STREET ADDRESS
CITY-ST-2P Miar BeACK [ FL 33140 CITY-5T-2IP
TITLE 2 7 Detete TITLE DO change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
TITLE O etete me [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP _
TITLE [ Detete TITLE [ cChange 1] Addition
HAME NAME
STREET ADDMESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE J Cetete TILE [J Change ] Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIrY-sT-2P N - , = f ciy-st-ap

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 112, Florida Statutas, | further certify that the information
indicated on this report is tue and accurate and that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
limited Kability company offtha receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (HD/UQ (/@/2 02-/3/0(0 305 - 100 -gbSE

BIGNATURE Ahﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MENRIERHANAGER, OR AUTHORIZED REPRESENTATIVE Daytanie Prong #
.

{




