2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 105000094832

May 01, 2006 8:00 am

1. Entity Name
548 NE70 ST, LLC

Secretary of State

05-01-2006 90080 022 ****50.00

Principal Place of Business

THE COLONNADE SUITE 302
2333 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

THE COLONNADE SUITE 302
2333 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

LUURL94Y

2. Principal Place of Business

3. Mailing Address

LA TAOR A WSRO

Suite, Apt. #, etc, Suite, Apt. # etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
~-352 6879 Not Applicable
ap Country 2Zp Cauntry 8. Certificate of Status Desired ] gg‘ggqumm"al
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ & ASSQCIATES, P.A.
THE COLONNADE SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD.
pORAL GABLES, FL 33134
. City FL [ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titk i applicabla.

{NOTE: Registerad Agent sigrature reguirad when reinstating)

DATE

 Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

) MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TLE MGR {1 Delete TTE [Jchange [T Addition
NAME RAESIDE, CHARLES W NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. STREET ADDRESS
or-s7-2¢ | CORAL GABLES, FL 33134 CATY-ST.2IP
TLE MGR O Detete TITLE Jcharge [ Addition
HAME KIRK, SEAN NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. STREET ADDRESS
CITY-sT-219 CORAL GABLES, FL 33134 CTY-41-21p .
TME MGR T Detete e . . | g [0 Agdition
NAME RAESIDE, DEIRDRE K e L KIRIK. RAES IDE, DeirprE
STREET ADDRESS | 2333 PONCE DE LEON BLVD. STREET ADDRESS
ory-sT-2P | CORAL GABLES, FL 33134 CITY-ST-1P
TME O pelete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TmE [ Delete TMLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TnE {7 Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not qualify 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

nager of the

limited fiability comipany or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes. 30 s"
L Msorde au Yastos - 904- 0505
SIGNATURE: @4)@-]’" %’ 3 W{%:_ nager ¢ _
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




