2006 LIMITED LIABILITY COMIPANY
ANNUAL REPORT (AR}

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # L05000086107 . e

1. Entty Name

5101 KENDALL DRIVE, L1LC Secretary Of State
Prncipal Place of Business ) - Malting Address
3635 STEWART AVENUE 3635 STEWART AVENLUE . .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Maing Address ] —
Suite, Apt. #, eic. Suite, ARt ¥, &g, 15t MOORE CR2EDSS (1 lees)
Cuty & State Ciy 8 Stale ] 4. FE| Number AGDRGEEH
) Net Appheatse
Zip Ceuntry 2p Countey 5. Certificate of Status Desired O ?ese'ggqﬁsgfﬂna‘
6. Name ant Address of Curréni Repistered Agent 7. Name and Address of !{lew Registered Agent o .
- . R, tame
BARRY S. SCHINDER, P.A, - -
1909 TYLER STREET Street Address (F.O. Box Number s Not Acceptatile)

PENTHOUSE -
HOLLYWOOD FL 33020

City ' FL 2 Zp Cocié_ B

8. The above named entity submits this statement fur the purpsese of changing its registared offica or registérad agent. or bath, in the State of Florida. | am familiar with, and accept
he obhgations of regislered agent.

SIGNATURE - .
Srgiuze tyded ar prited name of regetered agert Bnd e o anphc able INOTE Feprotereg Agunl wihause requrad When Temsiaing) i DATE .
FILE NOW!!I! FEE IS $50.00 :
Make Check Payable to Florida Departmant of State '
Due By May 1, 2008 ' :
3. MANAGING MEMBERS/MANAGERS 0 T T ADDTIGNS [GHANGES i
e MGR 7 Deiete e UDDO0413523 Dcnange (3 Addton
NAME SAEWITZ, MAX P HAME G2/ 18/06-50032-012 50.00 |
STRECT ATDRESS | 3635 STEWART AVENUE STREET ADERESS .
Ciy-51- 2P COCONUT GROVE FL 33133 ) iy -§t-29 N . o
miE 7 pelete Tk I Change T Addilon ;
HAME NAME
STREET ADDRESS STATET ABORESS
oy ST 2P CifY-83- 2P
LU , o e Opstee, e i . O Change [ Acditant '
NAME NALME .
STREET AQDRESS STREET ADDHESS |
CITY-5T-2F CHY-8F- 2P _
THLE 3 pelete TITLE [ Change  [J Aduiton
NARE NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST- 2P ~ Ty -53-2P 7 B
TME [ Detere e O3 Change ] Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
7Y -ST- 28 oy ST-aF )
HTLE M pelete its [ Change 1] Additon
AN NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 7P BITY-57- 2P

11, | hereby cerly that the indormation supphed with this filing does not qualify for the exempiions comained in Sectnon 119, Florida Statutes. t further Certify that the infarmation
inchcated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that } am a managing mamber or manager of the
limited liakilily compgny or the receiver or trustee emoowerad o execute this repont as required &y Chapter 608, Florida Statutes,

Seguife.  1-29-0ln 305 Ge?44RT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cate [ —



