FILED
2008 LIMANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # L0O5000088396 Secretary of State

13100 SW 92 AVENUE, #A-103, LLC 02-03-2006 90079 025 ****50.00

Principal Place of Business Mailing Address
7951 SW 124 STREET ] 7951 SW 124 STREET
MIAMI, FL 33156 MIAMI, FL 33156
e i [ERHCLEL A0 AR SREARR O
PO oox 343429
Suite. Apt. #, ote. Suito, Apt. #, otc. 01272006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Appilied For
FLORWR CATY FLORLIDA 33-113531% Not Applicabla
Zip Country ;i;p 5034 Country 5. Cenlificato of Status Desired [ ?g ggw‘;fd"”“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglsterad Agent
Name
BERRONES, DAVID
7951 SW 124 STREET Street Address (P.0. Box Number is Not Acceplable)
MLAMI, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpoasa of changlng its registered office or registered agent, or both, in the State of Floridz. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE — _ - i
Signature, typed o prinded name of registered agont and title ¥ applcable. (NOTE: Rogistorod Agont sigrating requined when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10, ADDHTIONS / CHANGES
TME MGR ] peiete TME [Jcthange [ Adduion
NAME BERRONES, DAVID NAME
STREET ADDRESS | 7951 SW 124 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33156 CITY-S1-2tP
TMLE O Deete TME I ctange [ Addition
NAME H NAVE
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-SI-ap CITY-ST-2P
TME O Defete TME [ cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST. 2P CiY-51-2P
TITLE . 3 peleta om0 . __Ochenge [ Agdition | _
NAME F NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CIFY-S1. 2P
TLE [ Desete W 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-Sr-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Forida Staiutes. | {urther certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered 10 execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: DxOPk——- DﬂU\O B ER ROMES Al ga 205 M4~ 3937

\TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Darytime Phono #




