FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secreta]‘y of State
ANNUAL REPORT 05-01-2006 90060 009 ***%50.00

DOCUMENT # L05000109652
1. Entity Nama
2320 PESARO, LLC
1/7/, 4 0 5
Principal Place of Business Mailing Address 2 8
4255 GREENBRIAR LANE 4255 GREENBRIAR LANE
WESTON, FL 33331 WESTON, FL 33331
— SE— UMD R
Suite, Apt, #ﬁ eic. Suite, Apt. #, elc, 04262005 Chg-LLC CR2E083 (11/05)
City & Slat City & State 4, FEI Number Applied For
v Y ‘ 20~ 3338 eyy Not Applicable
Zip Country Zip Country s. Cerlificais of Stalus Desired O fi'gg“’:ﬁ;m”a'
— 8, Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Nama
?5%?%&2? "S-ILTN%ISE BLVD Street Address {P.0, Box Numbar is Not Acceptable)
. SUITE 208
»FT LAUDERDALE, FL 33322
o City FL [ Zip Code

8. The above named entity submits this statement for ihe purpose of changing i1 registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
. Ihe obligalions of registerad agant.

SIGNATURE
Sigralure, typed or prinied name of regasiered agent and litke f applcable. {NDTE" Aegslered Ageni signature required when reinsiating) DATE

Fiting Fee is $50.00 . Maka check payable to

Duwe by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TifeE [J Change [ Addition
NAME ZARRAGA, ALICIA NAME
SIREET ADDRESS | 4255 GREENBRIAR LANE STREET ADDRESS
CITy-81-21p WESTON, FL 33331 oIy-$1-21p
TILE [ pelete TIILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2IP CIry-§7-21P
TTLE : ] pelete HILE [7J Ghange [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
Ciry-51-21P Cy-s1-ap
TMLE O Delete TITLE [JChange [ Agdilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIIY-5T-21P CITY-SI-21P
TIILE (3 Detete TNLE [JChange T Addition
NAME NAME
STREE! ADDRESS - |- -SIREET ApDRESS
CITY-ST-2IP CITY-5t-21p
Tine 7 petete TILE O Change [ Aciition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

1. | hereby cerlify that the information supplied with this filing does not guality ler the exemptions containad in Chapter 119, Florida Siatutas. | further certify that tha infermation
indicated on Lhis report is true and accurale and thal my signature shall have the samea legal stfact as if made under aath; that | am a managing member or manager of the
limited liabsility company or Lhe receiver or truslee empowered to executg this report as required by Chapter 608, Florida Statulas.

SIGNATURE:" -Z;.; 2“4;% 7 4@/0[/

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MAB{G}(G MEMBER, II.ASAGEIIi OR AUTHORIZED REPRESENTATIVE ke M Daylime Phong #




