FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtE:NLaJmIZAENT # 105000101150 07-10-2006 90106 034 ****50.00
2783 NW 21 TERRACE, LLC
Principal Place of Business Mailing Address - - -
12000 N. BAYSHORE DRIVE, #108 12000 N. BAYSHORE DRIVE, #108
N. MIAMI, FL 33181 N. MIAMI, Fi. 33181
T s AR A
jops WE fas i Shoger /oas’ A /ozr”“&/ !
Suite, Apt. #, etc, Suite, Apt #, etc,
07062006 -
30 O Chg-LLC CR2E083 {11/05)
ity & State jty & State 4. FEI Numbar Applied For
JOR—TH MlAMi ) Ff A/:e/ﬁj M{AMI , {l Not Applicabla
-33 17 I Couys A 'é'p} Jo !/ COZ?V S ﬂ 5. Certificate of Status Desired O Eei'ggq l‘:_f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls if 2pplicable (NOTE: Registerad Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE HMANG NG AMemste ] Delete TILE [ Change  [J Addition
NAME Hecen WhiHoten #ro NANE
stheETa0rEss |, zoo 0 AN BysHoes DanE g STREET ADDRESS
OV-STIP afpery MiAmi £ 22t CITY-ST-2P
TIMLE MAarain i Me' MAEL 7 Delete TMLE [ Change [ Addition
NAME LAVRIE 5. Wik ﬁ—a}cw 2 NAME
SREETAODRESS | toB S A E. 155t ST H 3o STREET ADDRESS
ov-st-20 [ AOoeTH pMiams  E1 3376/ CITY-5T-21P
TITLE 7 ) 3 Detets TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Celete TITLE [ Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-ST-2IP

11, | hereby certify that the information 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 I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Akt A Clttale  Hews Whdkse -7/(4 lou (3‘,,)@5’-7505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




