2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.05000113038

1. Entity Name
LA PLACITA, LLC

Principal Place of Business

2999 N.E, 1915T STREET
CONCORDE CENTRE II, PH-8
AVENTURA, FL 33180

Mailing Address

2999 N.E, 191ST STREET
CONCORDE CENTRE i, PH-8
AVENTURA, FL 33180
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Suite, Apt. #, etc. Sulle, Apt. 7, etc. 01312008 Chg-LLC CR2E0S3 (11/05) 5‘ 4]
City & State City & State 4. FE] Number ) Applied For
20-34182%9 Nét Applicable
Zip Country Zip Country P . $5.00 Additional
5. Certificate of Status.Desired ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRISALES-RACINI, OSCAR ESQ.
2099 N.E. 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
CONCORDE CENTRE {1, PH-8
AVENTURA, FL 33180 :
City FL I Zip Cods |
8. The above named entity submits this statement for the purpose of changing its rej agent, or bath, in the State of Florida. | am familiar with, and accapt
the obllgations of registered agent. ' 7 -
SIGNATURE 2’ 2—' ob
Elgnetura, typed of printed nama of ragistared agent and tita It . required whan [einstaing) pate -
L/ =
Filing Fee is $50.00

Due by May 1, 2006

it
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES .
ME MGR [ Detete TIMLE ‘O cChange  [7] Addition
NAME PERCHIK, ELIAS NAME I
STREET ADDRESS | 2009 N.E. 191ST STREET STREET ADDRESS DNOEES29E 0
oTr-sT-7F | AVENTURA, FL 33180 CTY-§T-2P 0228/ 06--01050--005  *bb1. 25
TME MGR B, Dekete: TME D Changa [T Addition
NAME GRUN, ARIEL NAME
STREET ADDAESS | 2909 N E. 191ST STREET STREET ADDRESS
cmy-ST-2IP AVENTURA, FL. 33180 CAY-5T-2IP
TME [ Detets TiLE O change T Adaition*
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTv-§T-2P CITY-ST-7P
TITLE [ Delete TMLE [3J Change ~ [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CY-ST-29 CITY-S7-ZP . .
TRE {7 Dekele TME [ change {71 Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CY-ST.ZP
TmE 3 Desete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-ZP
11. Fhereby certify that the information supplied with this filin,

" indicated on thig report i true and accurats an
lirmited Tiability company or the receiver or trustd

SIGNATURE:

hat my signature ghall
mpowered to eyécute this repo

—]

g does not quality for the exemptions contained in-Chapter 119, Florida Statutés. [ further certity that the information
have the sagne legal effect as if made under cath; th

required by Chapter 608, Florida Statutes.

at | am & managing-member or manager of the

7R2-YS |
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SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING MANAGIN

j MEMBER, MANAGER] OR AUTHORIZED REPRESENTATIVE

1 Dayime Phona #
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