2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT #L05000108664

1. Eniity Nama
RCCK ON RECORDSL.LC.

04-26-2006 90025 042 ****50.00

V>~ -
Principat Place of Business Mailing Address
901 IBIS AVENUE 907 |BIS AVENUE
MIAM SPRINGS, FL 33466 3316 b MIAMI SPRINGS, FL-33%68- 331 b b
I
2. Principal Place of Busingss 3. Mailing Addrass |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-LLC CR2E083 (1 ”09’
Gity & State City & State 4. FEI Number ¥’ | Applied For
Not Applicable
Zip Couniry Zip Country - : $5.00 additional
5. Certilicate of Status Desired O Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

PALMA, ZEIDA L
901 IBIS AVENUE
MIAMI SPRINGS, FL 33168

Strest Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Cods

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

the abligations of registered agent,

SHIGNATURE

rature. typed or printed nams of regisiered agent and tlle iIf apphcable.

{NOTE: Registered Agent signature requwed when reinstating} DATE

Filing Fee is $50.00 -~
Due by May 1, 2006

Make check payable to
Florida Department of State

5 T MANAGING MEMBERS | MANAGERS

10. ADDITIONS /CHANGES
TmE MGR ~ 1 Detete TLE Cctange Ll Addition
NAME ‘{ PALMA, ZEIDA L NAME
STREET ADDRESS | 801 IBIS AVENUE STREET ADDRESS
orv-sr-ze | MIAMI SPRINGS, FL 32468 33[ b L oITY-§T- 2
e [ Delete TINLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-51-2P
TITLE [ oelete TILE [Jchange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
THLE O Delete TITLE (O Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-57-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-21P CITY-57-2P

11, | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that ihe infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of trustae empowered 1o execute this report as required by Chapter 608. Florida Statutes.

ol X

SIGNATURE:

SIGNATURE AND TYPI 0 NAME OF

N OR ORIZED REPRESENTATIVE Daie

Darytrme Prone #

&



