FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000093917 05-01-2006 90056 050 ****50.00

1, Entity Name

CABANAS 632, LLC

Principal Place of Business Mailing Address

(/0 ADAMR. SCHIFFMAN, P.A,
2999 N.E. 1915T STREET, SUITE 900
AVENTURA, FL 33180

C/0 ADAM R. SCHIFFMAN, P.A.
2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180

N EH A

2. Principal Place ¢of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, etc.

P i 03202006 Chg-LLC CR2ED83 {11/05)
City & Siats City & State 4. EEI Number Applied For
jo - %5% qs 7 Not Applicable
Zi Count Zi Count iti
p uniry P ountry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
8. Namao and Address of Current Registered Agant 7. Nams and Address of New Reglistered Agant
Name

SCHIFFMAN, ADAM R ESQ

C/Q ADAM R. SCHIFFMAN, P.A.

2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Coda

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

the obligations of registerad agent.

SIGNATURE

Signatura, tyced or prinled nama of registared agent and Lite |1 applicable.

{NOTE: Registered Agent signature requirad whan reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR O Detete TMEE [ change [ Addition
NAME SCHIFFMAN, ADAM R NAME

STREET ADDRESS | 2999 N.E. 191 STREET, #900 STREET ADORESS

CITY-S1-2IP AVENTURA, FL 33180 CITY-S1-2IP

e O petete TE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§T-ZP CITY-SI-7IP

TINLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TIILE O petete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

ILE O petete IME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

11. 1 hereby cartifty that the inlormation supplied with thi
indicated on this rapon is true and accurate an
limitad liability company or the receiver or tr

SIGNATURE:

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'ee empowsefed to execute this report as required by Chapter 608, Florida Statutes,

st

SIGNATURE AND TYPED OR WNAIIE OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Joae [/

Daytime Phane #




