2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2006 8:00 am

ecre f
DOCUMENT # L05000107192 tary of State
1. Entity Name 04-28-2006 90031 021 50.00
PROJECT RESEARCH OFFICE LLC
Principal Place of Buslnass Mailing Address
LIAY]
10 ARAGON AVENUE 10 ARAGON AVENUE &«UUI00
SUITE 802 SUITE 802
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e B S AV
Suite, Apt. #, elc, Suite, Apt, #, elc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & S1ate 4, FEI Number Applied For
Zo-2¥ID 0251 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?eseggq :l'g:;“"“a‘
e 8._Nams and Address-of Gurrent Registered - Agont——— ~ 77 7. Name and Addrass of New Registered Adont
Name
BURNEQ, CARLOS A MR.
10 ARAGON AVENUE - Streel Address (P.O. Box Number is Not Acceptable)}
SUITE 802
CORAL GABLES, FL 33134
‘ City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prinied nama of regisiered agani and tile i appiicably, (NGTE: Reglsierad Agent signature required when reinsiating) DATE

Flling Fee Ig $50.00 T M

Due by May'1, 2006 FIS
o MANAGING MEMBERS/MANAGERS 1. T ADDITIONS /CHANGES
TITLE MGR vt [ pelete TALE ) Cmnge ] Addition
NAME BURNEQ, CARLOS A MR. NAME
STREET ADDRESS | 10 ARAGON AVENUE SUITE 802 STREET ADDAESS
CITY-57-21P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE O petete TILE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-5T-2P oiTY-81-2IP
TITLE 2 petets THLE . — Dcrangs. - 3 Addition |
NAME NAME
STREEF ADDAESS STREET ADDRESS
CifY-ST-2P CITY-ST- 70
TLE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-27P CITY-§T-2P
TLE 3 Delets TIE Ol change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2P CITY-57-2P
TME 3 Detete TILE DO change  J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-§1-2P CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify thal the information
indicated on this repert Is frue and accurala and that my signature shall have the same legal efiecl as it made uncler path; that | am a managing member or manager of the
Jimited Kiability cormpany or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _L 4 }25_/04 305 -202 ~1066

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone 1




