2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT | Y
A BEL TR S gy
DOCUMENT # L05000098964 awigr TR AIE
THE FLOREAL, LL 06 )
THE FLOREAL, LLC .
°FEB 20 fi110: 08

Princlpal Place of Busingss Mailing Address
978 WINDWARD WAY 978 WINDWARD WAY
WESTON, FL 33327 WESTON, FL 33327 ]
T s LU TR

29% WE 191 st Steee} 2999 ME al st Steeef PR 0

e g 01312006  Chg-LG  CReEOB3(14/05) § D -

City & State City & State 4, FEI Number Applied For

Aventura , FL AVENTURA | FL 20-31382%6 | [Not Applicable

Zip33 120 Cwmgs A 25331 20 Countr)b S A 5. Certificate of Stgtus Desired a Eg—ggq lﬁfﬁﬂﬂonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GRISALES-RACINI, OSCAR ESQ
2089 N.E. 191ST STREET Street Address (P.Q. Box Number is Not Acceptable)
CONCORDE CENTRE Ii, PH-8
AVENTURA, FL 33180
City . " FL TZip Cade

8. The above named enlity submits this statement for the purpose fging &registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE Q . : 2 aIA T}— J O®

typod tr printsd name of reglst Ard e 0 (NOTE: Raghsteraer=gent shratire neguired when reinstaing)
—

Filing Fee Is $50.00 k
Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES.
TILE MGRM X Detete e M&R [J Change [ Addition |
NAME PERCHIK, ELIAS NAME . | PERCHI ‘-ELMS
STREET ADDRESS | 978 WINDWARD WAY swemameess 2999 wE 191 st Steeet PA-F
omv-ST-zP | WESTON, FL 33327 Cv-stP | AVEM TVRA . FL 8390 .
TTLE [ pelete TTE S ' : [ Changs [ Addition
MNAME NAME O T
STREET ADDRESS STREET ADDRESS : R AR b.b‘:.:-".‘::’;,{; r 142 oy
oTY-§3-2p CTY-Si-7P o 2a/06--01050—-005  #¥EB1.25
ms O Dekete TITLE ' CiChange ] Addition
HAME : MAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CITY-ST-2P
TME [ pelets TME . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TIMLE : [ Delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2ZP . CITY-ST-2P
Tme - [T Delets O ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-S1-29
11. | hereby certliy that the information supplied

=2 ih this fifing das not qualify for the gxemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate Arid that my signature shall have the i

ind , 2 C me legal effect as If made under cath; that ! am a managing member or manager of the
limited fabifity company or the receiver or tnfstes empowered to execute this r as required by Chapter 608, Florida Statutes:

7 T‘/z,)ow 305 [152 -7l

“pde Daytma Proned

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING nqﬁcma MEMBER, MANAGER JOR AUTHORZED REPRESENTATIVE




