2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000087372

1. Entity Name
REMEMBERING NEVER GRIMACE SQUAD, LLC

ecretary of State

04-24-2006 90048 021 ****50.00

Principat Place of Business Matling Address

~PAMARAE 3332 —FAMARAG FL-33324— 40058
e s T T R A
Yoo Nuy 592 cr. Heoo Nw $9 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-LLC CR2E083 (11/05)
Cilly & State ' City & State v 4, FEI Number Applied For
TAMARACL ; Fler i1 bA TAMARAL. ; FloarbA 5—?— 321 & Coo Not Applcable
Zip Country Zip Country " ! 5.00 Additional
3 331 9 BRO wa RN 333(9 BROUJA Rb 8. Certificate of Status Desired L] I§ee Requiret;tma

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Peter  Kouvsrlskyy

- S4-SWEAND- S Street Address {P.0O. Box Number is Not Accep%) / ’_
#AFHFEOOR—— =
“MAME 33— —

oY THAMARRA C_ FL | 2%, o

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

the obligations of regj agent.
SIGNATURE P
Sigrullture, 1y Pied name of ragistarad agent and tila if appheabla.

(NQTE: Registerad Agen signatiire requirad whan reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS AGDITIONS/CHANGES B

L MGR 1 Delete Mcrnge O Addition
NAME KOWALSKY, PETER

STRECT ADDRESS | BBE4-N-W—76FHSTREET- STREET ADORESS Yeoo mMw §9 lovr7

CY-ST-2P - TAMARACFE~33324— CITY-S1- 2P YRmARAL, £LA 3319

TTLE MGR 1 Delete ) 'ﬂ(}hanue 1 Addition
NAME BURGER, DANIEL

STREETADCRESS | SO64-N-W-76TH-GTREET STREET ADORESS Yoo NW 59 Couvrl™

OY-ST-2P | FAMARAS F—33334— CITY-ST-2P YAMARAL . A =33 G

e 8 O Delete il TACrange [T Agdition
NAME LEONARD, ANTHONY

STREET ADDRESS | B8G4-N-W—F6TH-STREET- STREET ADDRESS Moo A 59 Coovay

CITY-ST-ZP  § FAWARAS 23324 CITY-ST-2IF mmnﬂm R FLA . 333 ] q

TME T 3 Deiete ’ ﬂcmnge [ Adddion
NAME RODRIGUEZ, ALDO

STREET ADDRESS | G804-N-W— 76 FH-SFREET— STREET ADDRESS Yoo NuS 59 ouar

ONY-STZR | FAdhARAC 33324 BETY-ST-2P TAMmARRKE-, Fla.333/9

TME 1 Detete ’ [ Change [ Addition
NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE [ belete [Jchange [ Addition
MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

SIGNATURE:

11. | hereby certify that the infarmation supplied with this fling does not qualify for the exernptions contained in 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 managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD

3
OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data

Daytime Phone #

PETER KowalsKy



