2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # 105000086842

1. Entity Mame
2990 BISCAYNE BOULEVARD, LLC

ecretary of State

04-17-2006 90039 001 ****50.00

Principal Place of Business

520 BRICKELL KEY DRIVE,STE, 0-305
MIAMI, FL 33131

Mailing Addrass

MIAMI, FL 33131

520 BRICKELL KEY DRIVE.STE, 0-305

. Principat Place of iness

NefafeeM Ne a0 \4\5\

3. Mailing Address

AR

Suite@l 1. #, ate. SuiteVApt. #, etc.

Lincoln VA& 4-¢

02282006 Chg-LLC CR2E083 (11/05)

City & Stats City & State 4. FE| Numher 3 5‘ ' Applied For
MADL b b@ W FL d0- sS4 Not Applicable
Zi Zj Count ;
: 2 ® Lmiry 5. Cortifcate of Staws Desved (]  $9-00 Additional
2) \ s Fea Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent
Name

ORATE ADMINISTRATION, LLC
MIAMI, FL 33131

CUERLREEL oVERSEAS Bowlpag

Street Address.(P.O. Box Nun&r is Not Acceptable)
H0Y LA Cota Vo

wWwive {-C

City WLAM}M‘:“ FL ‘%Efcid'g‘f

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad name of regisiared agent and title if applicable.

(NOTE: Regislared Agenl signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE MGR [ Delete TILE [ Change [ Addition
HAME UZAN, VICTOR NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE,STE, O-305 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33131 CITY-SF-2IP

TILE £ Delete e O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-SI1-2P CIY-ST-2P

TTLE 1 Delete TIME [Jchange (3 Addition
HAME. NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TALE [ change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-sT1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

TLE 1 pelete TITLE () ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cextify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutss. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that 1 am a managing member or manager of the
or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiv

SIGNATURE:

V. Uen

g4 /13}0(:

WANAGING

SIGNATURE AND TYPED OR Wauz oF

OR AUTHORIZED REPRESENTATIVE Dae

Daylime Phone #

~)




