2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) -~ » Mar 22,2006 8:00 am

DOCUMENT # 05000087979 Secretary of State
2.52;’“::91 STREET, LLC 02-27-2006 90433 044 ****50.00
Principal Place of Business Mailing Addrass
806 SOUTH DIXIE HIGHWAY 806 SOUTH DIXIE HIGHWAY
HALLENDALE BEACH FL 33009 HALLENDALE BEACH FL 33009
, o R A
nincipal Place usiness . Mail (5]
Suile, Apt. #, eic. Suite, Apt. 8, elc. 15t MOORE CR2EQB3 (10/05)
i Ci E] , i
was State ‘ty & Stale 4 CF:’ElaNgmerL/ f r’ 67 6 d/ :;;Ip:‘e;; ::;D.a
Zp Country Zio Couniry 5. Cenilicate of Slalws Desies ?gg?q Addiional
6. Name and Addrese of Current Registered Agent 7. Namo and Address of New Registered Agent
. . . L. Name . _
kgéalgém%Hgli'I_E HIGHWAY Suest Adoress {P.0. Box Nurnber 15 NotAccepiania)
HALLENDALE BEACH FL 33009
G FL | o

8. The above namad entity submits this statement tor the purpose of changing s registared affice or registered agent, or betn, in the S1ate of Florida. 1 am familiar with, end accep!
the obligetions of registeréd agent.

SIGNATURE
G b i, By o g ) thetie O gt b BN end S0 (NGTE: Pvggraworgcd Apeetit ssgnafie s rechd md wéifs | senchabiy) OATE
T - ey e RS T s L T et L .

E-NOWNLFEEIS
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
e MGRM ' O Deters TRE 3 Crange [ Addiion
NAME LAPIN, MICHAEL MAME
STREET ADDRESS |806 SOUTH DIXIE HWY STREET ADDRISS
onv-Sk2P  |HALLENDALE BEACH FL 33009 cirv-51-2p
HRE O Detere niLe Ochage [ Addtion
NAME WAME
STREET ADORESS STAEF) ADORESS
oY SI- OP Ccny-Si-2P
me | _. i o e _gme 1 e M__.D_E"."’_"LD_MP‘“""
NAML WA
STMEE ) ADDRESS STRITT ADDRLSS
Ciry - S1-21P QY. SI-r
ILE O oetete e O Change [ Adailion
MAME NAME
SIRELT AQBRESS SIRITT ADORESS
Y. §1-17 Ciry-s1.0¢
me [ Detere TE Ochnge [ Addtion
HAME NAME
SIREET ADDRESS SYREEY ADORESS
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HAME NAME
STREEL ADDRESS STREET ADORESS
ciry-S1- 1P CITY-§T- 1P

11. | hereby cerlity that the information supphed wath this filing does nol quality for tha exemplions conlained in Soction 119, Florida Staes. | further cerlity thal she information
ingicated on this report is rue and accurale and (hal my signature shall have Ihe same lagal etlect as if made unaer cath; thal | am a managing member or manager cf the
timited liability comparry or Ihe receiver or trusiee empowered o execute this repon as required by Chapier 608, Florida Stalutes.
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R, QR AUT SENTATIVE
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00339

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

2529 NE 191 STREET, LLC
806 SOUTH DIXIE HIGHWAY
HALLENDALE BEACH, FL 33009

Subject: 2529 NE 191 STREET, LLC

Reference Number: ;L05000087979 ,

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm

ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



