2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT #L05000103375
3770 BUFORD HIGHWAY LLC

01-20-2006 90049 031 ****50.00

Principal Place of Businass Mailing Addrass

3802 N.E. 207 STREET, SUITE 2303

AVENTURA, FL 33180 AVENTURA, FL 33180

3802 N.E. 207 STREET, SUITE 2303

2. Principal Place of Business 3. Mailing Address

R ANATAAAR

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006 Chg-LLC CR2ZE083 (11/05)

City & State City & Siate 4. FEl Number _ - Applied For
220-23B05651 Not Applicable
i Cours il Count o
Zip ountry P uniry 5. Ceriilicate of Status Desied [ 99-00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Raglstered Agent

ALTMAN, STUART H ESQ
1395 BRICKELL AVENUE, 14TH FLOOR
MIAMI, FL 33131

e ResTeefo, Rafae F

Street Address {P.O. Box Number is Not Acceptable)

3802 N.E.207 Fstees] Sulle 2303

City AV ENTU 2n FL I Zi%(.:%del 80

8. The above named entity submits this slalame?ﬂﬁ pyrpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsf regist ;-Z;a I. /
SIGNATURE N ‘ Ol-/6-06¢

(NOTE: Regisiored Agent signature requized when remsiatng) DATE

mmm.Mwmli-ﬁnmmﬂﬁﬂed e 3

Filing Fee is $50.00
Due by May 1, 2_006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TILE [ Delete TITLE Me e M PnT el F 3 Ctiange  (P¥Addition
NAME NAME ReesTEEPg, FAT A ;

$TREET ADDRESS smeeraoniess | 2802 Me 207 thelet el SUd t 2303

CITY-51-2P cv-st-ze | AvENTUEA, L =r=iBo

T O Delete TMe MeR — [ Change &7 Addition
NAME . NAME RELTREPD, M/P\t?\'A = T Soife

STREET ADORESS s apess | @ 902 NE- 20710 Slett ulfe 2303
CIry-§1-7P CITY-ST-2P dueniveas, FL 22180

TIE O Delete TITLE £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITy-81-2iP

TLE [ veete TIME {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P cmy-§T-7

L 0 oelete TOLE O Change (] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TTLE {J Deleta MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP Cley-ST-2IP

11. I hereby certify that the information supplied with this fiing does net qualily tor the exemptions contained in Chapler 118, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under cath: that § am a managing member or manager of the

limited liability mmpany@t or trustea empow te this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: P7Z

0/-/6 086 ;357722099

SIGNATURE AND TYPED OR PRINTED NAME OF/BIGNING MANAGING ME\E}R, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Daytme Phona #




