FILED
2006 LIMITED LIABILITY COMPANY May 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000096147 Secretary of State
L Ery NE":NAS. LLC 05-18-2006 90042 005 ****50,00
Principal Place of Businass Mailing Address
%?E)MULS&E;;? GASYENUE' SUTTE. 306 aﬂ&ﬂ]mag‘: ﬁﬁ;_)VENUE SUITE 306
sz —roggme o> o | WNH AR
5“"2‘"‘ "Sef'i, 57 ’ &“gf'/"; ’; Z  B0G- A 05082006  Chg-LLC CR2E083 {11/05)
“iami  Flonda | Rid%y  plonda |55 5cipe7¢ e oo
g'%} /8 s ov"g 4 azé jir 3/ C‘th A 5. Certificate of Status Desired [ gg'ggql‘:}dr:d"b""
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
FERNANDEZ, JOSE M
3850 SW 87TH AVENUE, SUITE 306 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
typoci or printad narme of rogistornd agoni and ke if appicabie. {NOTE: Registerad Agent signature requirsd when reirstating) DATE
Filing Fee is $50.00 Make check payable to
Due by tember 8, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME M-ﬂf\/a?‘& 1 Detete TME [ Change [ Addition
we  |FEzarandez, Tos M o
STREET ADORESS | 325D 4 (1) Z.Lf.,/(, S 206 -4 | sweomess
CImY-ST-2I9 MiArty = XYY CIFY-51-2IP
TME {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTy-St-ap
TME O cekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-7P CY-$T-2P
TLE {7 perete e Clcmnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CrTY-51-21P
TITLE 7 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CY-S1-2P
TE O Deete Tme change  [J Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
Y- 5T-7IP ciY-s1-2p

11. | hereby certify that tha information suppli ith this filing does not quatily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report s true and accuratg ang that my signature shall hava the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha raceiver or {| empowered to executa this report as required by Chapter 608, Rlorida Statutes.

SIGNATURE: e M benrra/dn/ O /l 7//96 %i:i?}?%

MGNATURE AND TYPED O PRINTED NAME OF SIGNING ANTGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




