2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0500009381

ké?&it{m/mEBSTMENTS, L.L.C. | 06 HAY - b FH e S

Principal Place of Business Mailing Address r ;f [f-' i\‘ ;}— 1 rll.‘{ Y p F STATE
4551 PONCE DF LEQN BLYD. 4551 PONCE DE LEON BLVD. ATASSEE. FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146
F e s IR AR AR ATEATTA
Suite, Apt. #, etc. Suite, Apl. #, atc. 03082006 Chg-LLC CR2E083 (1”(;3(
City & State City & State 4. FE| Number / | Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] Eg'ggqgf::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

A8A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Street Address {P.Q. Box Number is Mot Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE
Signature, typed or peinted nama of registersd agent and titla if applicabla (NOTE: Registarad Agent signature raquired when reinsiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE ) Change  [J] Addition
HAME KNOX, EDWARD R NAME
STREET ADDRESS | 4551 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33146 CITY-ST-2P
ITLE [ oelete TITLE _ O Cha% [J Addition
NAME NAME SONO7405831 26
STREET ADDRESS STREET ADDRESS 05 03 A06--01004--020 **50.00
CIVY-ST-7P Cirr-§1-219
TITLE O Delete TITLE {Ochange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST- 2P CITY-ST-2P
TITLE O petete TITLE [J Change  [O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Delete WTLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L‘w-.swn’ CITY-5T-2IP

174 hereby cerlify that the information supplied with this filing doas not quatlify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
«we Indicated on this report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that } am a managing membar oc manager of the
limited Kability company or the receiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W/@/M —

SIGNATURE AND TYPED OR D MAME o/ " " , OR AUT TATIVE Date Dayteme Phane #




