2006 LIMITi!D LIABILITY COMPANY

ANNUAL REPORT , . o/82006-900SEPR3ESE b K 00

Division STAIE
DOCUMENT # L05000108687 OF CoRPORATIONS
1. Entity Name 06 SE
DANANDRE LLC Ply ) Mio: go
Principal Place ol Business Mailing Address
2793 NW 208 TERRACE 2193 NW 208 TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 3302%
S R MOV ET G AR EA N
Suite, Apt, ¥, etc. Suite, Apt. #. etc 09052008 Chg-LLC CR2ZE083 (11/05)
City & Siate City & State 4. FEI Number _ Applied For
2O- 575 87 -73 Not Apoiicabls
Ze Country Zip Country 5. Cenificate of S1atus Desired 1 gi‘g!?mﬁ:’:;mm' '
6. Nama and Address of Current Regiatered Agemt 7. Name and Address of New Regisisred Agent
MNarme
RAMIREZ, ALVARO H
2183 NW 208 TERRACE Street Adaress (P.O. Box Number is Noi Acceptable)
PEMBROKE PINES, FL 33029
K g City FL | Zip Code

8. The above named entity submits this Slatemant far the purpose of changing s regisiered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
the coligations of regisiered agent.

SIGNATURE

.Waumwmﬂ';qﬁlevmloml'ulﬂelmu iNOTE: Rogr:ered Apent 3Qnaire reaueed whan ewsiating) DATE
1 - . * . .
Filing Foo is $50.00 .. Waka check payable to
Due by"q.;optembov 6, 2006 - S -° Florida Department of State™ ~~

. . . . 'l . "
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me . | MGRM i O Deteste TiTLE O crange [} Aporion
NAME " |:RAMIREZ. ALVARQ H NAME
STREE1 aDORESS | 2193 NW 208 TERRACE SIREET ADDAESS
CIY-SF-2P PEMBROKE PINES' FL. 33029 CIY-S1-21P
e MGRM [ peiee e [0 Change [ Addition
HAME RAMIREZ, FABIANA P NAME
STAEETADDRESS | 2193 NW 208 TERRACE SIRZET ADDRESS
Ciry.57-29 PEMBROKE PINES, FL 33020 Cir-§1-np
TIILE 1 Celers e [ Crange [ Andition
s WAME
STREET ADDRESS SIREET ADORESS
CHY-ST-21P ciY-§7-2P
TiE [ Petets nng [ Chasne T aparion
MAME HAME
SIREET ADCRESS STREET ADDRESS
omY-51-1ip Cfr-51-2iP
THE O neete e [J Change [ Andition
NAME HAME
STREE) ADORESS STREET ADDRESS
CITY -ST. 2P ciy.s1-2@
HULE O peree 1L D Change [ Aodtion
asE . HAME
STREET ADORESS STREET ADDRESS
CTY-$1.2P ory-ST-0°

11. 1 hezeby cenify that 1ha inlormation suppliad with this diling does nol qualily for 1ha exemplions contaned in Crapter 112, Flonida Statutes. | turthers certity 1hat the intormatian
ingicated on thig repart is rue apd accurata and thal my signatura shali have the same legal effect as it made under oatn; that | am a managing member of manager of the

imited liability company optne receiver rystee mm:axecum his repott as required by Chapter 608, Florida Statutes
SIGNATURE: 1 “FQ’ M@ o I/Se'/oe “loq 821

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG MANAGING MEMDER, MANAGER, OR AUTHORCTED REPRESENTATIVE Dayure Prose




