2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28, 2006 8:00 am

DOCUMENT # L05000094023 ecretary of State
FORMAL TRADITION, LLC 04-28-2006 90021 001 ****50.00
Principal Place of Business Mailing Address
1315 EAST COMMERCIAL BCULEVARD 721 NE 59TH COURT
FT. LAUDERDALE FT. LAUDERDALE
FL, 33334 FL, 33334
S s (R CARE NG AOTAMACOR WHACH
Suite, Apt. #, etc. Suite, Apt. #, etc.
! 03242006  Chg-LLC CR2E083 (11/05)
City & State City & State 3. FEI Number Applied For
' AD-3L0L5H 3 Not Applicable
Zip Country e Country 5. Certificate of Staws Desired [ fg-ggﬁf:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SALGADQ, ERICH
721 NE 59TH COURT . Sireet Address (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE, FL 33334
City FL [ 2P Coce

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

SIGNATURE
ignature, yped or printed name of regisiered agant and title if appHcable. {NOTE: Registerec Agent signature required when renstating) 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 MGR O peler TLE [Jchange [ Addition
NAME SALGADOQ, ERIC H NAME
STREET ADCRESS | 721 NE 59TH COURT STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL 33334 Ciy-ST-21P
TITLE ] Delere TmE OO Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
me O petete TNLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekete TIMLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TNE O Detste TLE I Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TmE O oelere TITLE } O cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this gapon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %A;U 5;,4 ;’7//08:75" ok 75977653

SKNATURE AXD-YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Priona #




