2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT #L05000098248

1. Entity Name

608 N. BAY RCAD, LLC

ecretary of State

(04-20-2006 90024 023 ****50.00

Principal Place of Business

9511 COLLINS AVENUE, #1502
SURFSIDE, FL 33154

Mailing Address

9511 COLLINS AVENUE, #1502
SURFSIDE, L 33154

2. Principal Place of Business

3. Mailing Address

L 8

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SINGER, BERNARD A ESQ
3107 STIRLING ROCAD, SUITE 105
FT. LAUDERDALE, FL 33312

04162006 Chg-LLC CR2E083 (11/05
it}
Cily & Slate City & State &. FEI Number Apptied For
&O - 388 7 3)67 Not Applicable
7 C Zi Count i
8 ountry ® ouniry 5. Certificate of Status Desired 0 Ei‘ggqﬁf:dm"“a'
— __6._Name and Address of Current Registered Agent. _ e _____ 7._Name and Address of New Registered Agent .
Name

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

City FL ' Zip Code

the obigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida_ 1| am familiar with, ang accept

Signature, typed or prnted narme of registerad agent and btle d applicable.

(MOTE: Reg:stered Agert ssgnaiure reqused when renstabng}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Wiake check payable to '
Flarida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 1 pelete TITLE [ Change ] Addition
NAME ASSAYAG, VITORIA NAME
STREET ADDRESS | 9511 COLLINS AVENUE, #1502 STREET ADDRESS
CITY-§T-21P SURFSIDE, FL. 33154 CITY-51-2P
TTLE ] elete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Delete TILE [ Change (] Addition
NAME RAME
" STREET ADDRESS | b - - - °f smeTanArss | - ’ T T
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2ZP CiTY-ST-71P
TITLE [ oetete TILE {Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TIMLE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ChY-51-2P

limited iiab#ity comparky ol the receiver gy lrustee emp

SIGNATURE: \ Gt a. 10 guma

11. ! hereby certify that the inlormation supplied with this filing 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 rmember or manager of the
red 1o execute this report as required by Chapter 608, Forida Statules.

AND TYPED OR PRINTED

crmr’umsmnm

0g \IT0UA gy Rsshyps, 04 ifos (200)666 £

R, OR AUTHORIZED REFPRESENTATIVE

L

h

v



