.

.

* 2006 LIMITED LIABILITY COMPANY

4/27/2006-90029-017-$50.00-$50.00

¢ “ANNUAL REPORT
DOCUMENT @ L0500010049
1. Entity

Name
FLORENTIN OF FORT LAUDERDALE, L.L.C.

2006 SEP 14 AM1I: 07

Principal Place of Business

5944 CORAL RIDGE DRIVE PMB 144
CORAL SPRINGS, FL 33076

Mailing Address

5944 CORAL RIDGE DRNVE PMB 144
CORAL SPRINGS, FL 33076

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principai Place of Business 3. Mailing Address

G R A

Suile, Apl. #, etc. Suile, Apt. ¥, etc,

the oohgations of registered agent.

04252006 Chg-LLC CR2E083 (11/05)
Cily & Srate City & State 4. FEI| o1 i L\,; Apptied For
3 - 3 bal Not Applkcable
- p ¥ t
Zp Country ap Couniry 5. Certificate of Stalus Desireg ] 2,5322 r:d'"m”
8. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
BADO, OMER CHUCK
5944 CORAL RIDGE DRIVE PMB 144 Sueet Aadiess {P.0. Box Number is Not Acceptable )
CORAL SPRINGS, FL. 33076
City FL I Zp Code
8. The above named entity this lor the purpose of changing its regisiered office of registered agenl. or both, in the State of Florida, F.am familiar with, and accept

SIGNATURE

=

ENOTE: Pagetored AQEnt SONARIS (aquEsd whan redatalng}

Sepniiuad, Ty DO Of DPTREN AT OF 1804100 BQE 8N I412 1f §2 DICADE.

"Filing Fee Is $50.00

Make:check:payable to

Due May 1, 2008 Flerida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDTIONS/ CHANGES
nne MGRM [ Detaie IME O ¢hange [ Addition
NAME 8AD0O, OMER CHUCK NAME
STREETANORESS | 5844 CORAL RIDGE DRIVE PMB 144 STREET ADDRESS
oY 5. 2P CORAL SPRINGS, FL 33076 om-51-0P
niLE [ Detere E O Change (] Additian
RAME HAME
STREET ADDRESS STREET ADDAESS
thY-ST.7P ty-sr-29
nnE 0 Delete TILE O crarge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -S1-5p Y- ST- 2P
)13 1 oelese e Octwnge [ aosivon
HAME . WAME
STREET ADDRESS STREEY ADCRESS
CAY-51-ZP -0
E [l petere nnE Jenange [ Acerian
NAME MAME
STREET ADORESS STREET ADDRESS
oY -S1. 2P ory-51-2P
nwe O pelese nE [ change [ Addition
MAME NAME
STREE) ADDRESS STREET ADORESS
CTY-ST-2P ony-51-P

limiled liability company of the recewe! of frustee empawered 1o &x

SIGNATURE:

11. | hereby certify that the informalion supplied wirh ihis filing does not qually
indicated on this repon i vue and accusaie and thal my signanie shall ha

the exemptions contained in Chapter 119, Flonaa Statutes, | furiner certily that the infofmanan
e same lepal effect as it made under gath; thal | am a managing member of manager of the

' Lhd for 9y LOry0

BIGNATURE ANG OR PRIMTED NAME OF 3IGNING MANAGING

R, MANAGER, OR AUTHORIZED REPRESENTATIVE




