2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State

04-10-2006 90049 006 ****55 .00

| DOCURIENT # 105000109777

‘ R Bty hlame

1601 EUCEID AVENUE LG
I
Princépal Place of Business Mailing Adgress )
750 OCEAN DRIVE 750 OCEAN DRIVE
FAARY BEACH, FL 337396220 AR BEACH, L 33139-6220
[
2. Principal Place of Business 3. Maiting Address | l I | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 '-3 q S fo é CI P Not Applicable
o T . " . . .
<P Country av ' Coomty I 5. Certificate of Staius Desired [D/ fg'ggqgar:‘;'mal
6. Nama and A af Current Rag) d Agent. | 7. Nama and Addraxs of New Reg) ad Agant
Name
MUHLRAD, DAVID
750 OCEAN DRIVE | Street Address {P.O. Box Number is Not Acceptable}
MIAMI BEACH, FLL 33139-6220 |
City FL l Zip Cace

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

SIGNATURE
Spature, typed o pented name of regestered agent and the d apphcabia, (NOTE: Regrstered Agent sgnabure reduy ed when renaiztng) DATE

I ! r
| Filing Fec is $50.00 Make check paysble o |
| Bue by May 1, 2006 Flasida Dagartmant of Stain |
B A AGTVG W HERS FFNAGERS ¥ . ATDITIONG | CHANGES i

TIME MGRM [ Detese e CiChange T Acdition

RAME MUHLRAD, DAVID NAME

STREET ADDRESS | 750 OCEAN DRIVE STREET ADORESS

GiTY-ST-2P MIAMI BEAGH, FL 331396220 GHY-SI- 2P

TE 3 petete e Cicrange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CiTY- 5729 CITY-ST-2P

TILE T pelete TMLE T Change {7 Addition

NAME HAME

ST WD SYHTD: WO

CiTY-51-7p CITY-ST-7P

e 7 Ceiee e O ([ At

NAME NAME

STREET ABDRESS STREET ADDRESS

OIY-ST. 2P GITY-ST-21p

TILE O petere TITLE [Ochanpe [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-27 CITY-§1-27

ME 71 Delete THLE [ thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51-2 | TAY-51-2 &

1. | hereby certify that the information supphied with this filing does not qualify for the exemptions cantained in Chapter 112, Flarida Statutes. | further certify that the information
Infirated oo this renne s faue and aconute and that. my signature shall have the same ieqal Allacs as if mage under pathy that | am a.managing member v macaper of the
limited lfiability company or the receiver or trusiee emppwered (o execute thisr t as required by Chapter 808, Fiorida Statutes.

2faloc Re-s32420%
SIGN% AND TYPED OR PRINTED NAME OF SN FANAGING MENSER, MANANGR, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




