FILED
o N ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT #L05000085853 Secretary of State
kﬁ”&%"‘ﬂ% 03-22-2006 90285 007 ****50.00
Principat Mlace of Business Mailing Address
19384 SW 60 COURT 19384 SW 60 COURT
SOUTHWEST RANCHES, FL 33026 SOUTHWEST RANCHES, FL 33026
R s RN LR M A0
Suile, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-LLC CR2ZE083 (11/05)
City & State City & Stata 4, FEI Number Applied For
20-33 PSS Not Appiicable
Zip Couniry Zp Country 5. Cerlilicato of Status Desired [ g:-ggq m‘“"“&'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SOSA, ARTURO — - B
19384 SW 60 COURT B _ Straet Address (P.O. Bax Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33026
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and fitke if applcabie. (NOTE: Registarad Agent signature raquired whan raingtating) DATE

B

Filing Fee i3 $50.00
Due by May' 1 2068

ek check payabla'tc "
% Florida Depdrtment of State . T

[} * MANAGING MEMBERS /MANAGERS 10. ADDITIDNS}CHANGES

TME MGRM [3 Deste TILE [ Change  [] Addition
NAME OSORIOQ, MARTHA NAME

SIREET ADDRESS | 19384 SW 60TH COURT STREET ADDRESS

CITY-ST-2P SCUTHWEST RANCHES, FL 33332 CITY-5T-2F

THTLE MGRM 3 Detete TIE [J Ghangs (T Addition
NAME SOSA, ARTURO NAME

STREET ADDRESS { 19384 SW 60TH COURT STREET ADDRESS

CiTY-ST-2P SOUTHWEST RANCHES, FL 33332 CY-sT-ZP

TME MGRM 3 betete TITLE [ Change (] Addition
NAME SOSA, ALICIA NAME

STREET ADDRESS | 1631 NW 113 AVE SFREET ADDRESS

CITY-57-2IP PEMBROKE PINES, FL 33026 CITY-ST-21P

TITLE MGRM [ petste TE Jctanpe 7] Addition
NAME RODRIGUEZ, CSCAR NAME

STREET ADDRESS | 1631 NW 113 AVE ’ STREET ADDRESS

CITY- 1. 7P PEMBROKE PINES, FL 33026 . CHY-5T-7IF

TME 3 velete e [Jchangs [T Addition
NAME aME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CIFY-57-2P

TTLE [ belete TTLE [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-aP Crey-S1-21F

11, i hereby certity that the information supplied with thls filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repart is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Sability company or the receiver gr trus od to ex8Cite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ oS 03-/6 06 G54-6689036

nmen‘qs)ﬁmmnmos WEMBER, £R, DR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




