2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000088310

1. Entity Nams

2820 SE 5 PLACE, LLC

Principal Place of Business

7957 SW 124 STREET
MIAMI, Fi. 33156

Mailing Address

7951 SW 124 STREET
MIAMI, FI. 33156

2. Principal Place of Business

3. Mailing Address

PO _Box 3434E

Suita, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90079 026 ****50.00

R R CATAREM ey

01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
FLORIOA & ITY FLoRIpA 13- 430 K(,53 Not Applicabie
Zip Couniry Zip Country . ) ss'oo Additional
3 3 03 9 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name

BERRONES, DAVID
7951 SW 124 STREET
MIAMI, FL 33156

Street Address {P.O. Box Number is Not Acceptable)

City

FL | %o

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

the abligations of rogistered agent.

SIGNATURE

Signature, typed of mnmmmolwwwm;im#w.

(NOTE: Reputarad Ajent sigrabure required when reinstating} DATE

—Fllln Féo is $50.00
Due _!lay 1, 2006

Make chack payable to
Florida Department of State

13
14 bl
9. -4 'j\ - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRY: e 7 Delete me [ Change [ Addition
NAME BERRONES, DAVID HAME
STREET ADDRESS | 7951 SW 124 STREET STREET ADDRESS
Cy-s1-ap MIAMI, FL 33156 cry-s1-ap
TmE 3 Delete TmE [ crange [ Adeition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CY-ST-21P
TINE ] Deleto TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-2IP
TITLE [ Delete TME QO change  [J Addition
RAME NAME
STREET ADDRESS 'SFREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Deteta TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2IP
wnt [ Detete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-7IP

11. Ihereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustes empowered 0 exacule this repor as required by Chapter 608, Florida Statutes.

OOR_—

DAVID BERRONES

9 303-470y

SIGNATURE:
BIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\-3[-0lp

Daytima Prone




