2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) ., s Jun 19,2006 8:00 am

DOCUMENT # L05000091943 Secretary of State
- E
::o':"é 'éa;:”AL e 05-02-2006 90028 001 ***150.00
Principal Place of Business Maiking Address
6725 SW 133 TERRACE 6725 SW 133 TERRACE
PINECREST FL 33156 PINECREST FL 33156
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. ¥, gle. 15t MOORE CR2E083 (10/05)
Ciy & Stale City & Stale 4, FE| Numbes Apglied For
A0 - ?‘1(70®?;L Not Applicable
ap Counity . Zip Courtry 5. Certificate of Status Desited 8] F$35¢ g?q “::’::W
6. Nama and Address of Current Ragistered Agenmt 7. Name and Address of New Registered Agent
.1 Nome
%ﬁSAS?)Tll_béhE?jLEEG ngg Streel Adurass (P.C. Box Nurnbar 18 Not Accaptanie}
SUITE 1101
. CORAL GABLES FL 33134
! Cuy FL I Zip Cooe

8. The above named entty submils this statement for the purpase of changing its regisiered office of regisiered agent, o Bolh, in Ihe State of Flarida. 1 am tamiliar with, and accent
the obligations of registered ageni.

o

SIGNATURE-
N ., Segnatue YDsu o [emusE Freee of tege e AQRTt BN HGe 1 AR phosDh, (NOTE Hatyraied 40 ADe Sagribr b (dhansi i) wiherl resmilaly igj DAIE
- FILE Nowm FEEIS $50.0
Make Check Pmme to: Floﬂda Department of Stxte
- DueByMainOOﬂ R
9. MANAGING MEMBERS (MANAGERS 10. ADDFFIONS/CHANGES
nTE MGR O petate TIRE Ochange ) Addion
MAME KISSANE, VIVIANNE R NAME
STAEET ADDRESS |5725 SW 133 TERRACE STREET ADDRESS
Ciry-S1-2p PINECREST FL 33156 CiTy-51-2p
ME O velze TILE [ Changs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-S1. 2P CIty-S7-2iF .
nne - - (3 Deter e e Othnge O Addinion
vt | e ’ i
SIREET ADDRESS STAEET ADCRESS
Ciry-§f-ap CiTy-S1.20
TIE O petere me O cage [ aggition
HWAME NAME
STREET ADDRESS ' SATET ADDRESS
CIty -5t 2 Cly-$1-29
TIME ] etgre TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIrY-S1. e CiTy-S1-21P
HILE 3 Deleie TILE [ Change [ Asdition
RAME WAME
STREET ADDRESS STREET ADDRESS
Cre.S1-np CiHY.S1.2¢P

11. 1 nereby certity that the information supplied with this filing does not quality for the exemptions conlained mr Secuon 119, Florioa Statules. ¥ funiher certity thal the intamation
incicated on this reporl is true and accurate and that my signature shall have the sama 'egal allect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lruslee empowetsd o exacute this report as required by Chapler 608, Frorida Stalutes. 78 5~

SIGNATURE: %W A s §-a6 2993 90y

TIGHATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGUS MEMBER, MANAQER OR AUTHORIZED REPRESENTATIVE Cate Cayuma Priorw 8




