2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT #L05000113057 Apr 27,2006 08:00 AN
1. Entty Nare Secretary of State
1445 BAY ROAD, L.LC.

Principal Place of Business Mailing Address
1445 BAY ROAD 1445 BAY ROAD
MIAM! BEACH, FL 33138 MM BEACH, FL 33129
Suite, Apt. #, elc. Suile, Apt. #, gic. 02122006 Chg-LLC CR2EO83 (11/05)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired || Fee Roquired
8. Name and Address of Cument Registared Agent 7. Nams and Address of New Registered Agent
Name
SALAZAR, LISETTE PIE ESQL
260 CRANDON BLYD., STE. 48 Street Address (P.O. Box Nurnber is Not Acceptable)
KEY BISCAYNE, FL. 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and #ile it applicable. {MOTE: Registerad Agent sigratuse fequingd when reinstating) OATE
Eiling Fee is $50.00 Make check payable to
Bue by May 1, 2006 Ficrida Department of State
9. MANAGING MEMBERS { MANAGERS 1. ADDITIONS fCHANGES
TME MGR 1 pakele ME can [T Chenge [] Addition
RE LEVY, GEORGES HAE DEH%D%%%%%%%%UE =0.00
STREET ADORESS | 1445 BAY ROAD STREET ADDRESS "
CITY-ST-2P MIAMI BEACH, F1. 33139 cry-Sv-ap
WiLE MGR £ Deiele TE [Jomange [ Acdition
NAME LEVY, VALERIE NAME
STREET ADDRESS | 1445 BAY ROAD STREET ADDRESS
cy-ST-2iP MIAMI! BEACH, FL 33138 oy -sr-ae
me ] Deete e O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET RDGRESS
CITY-ST-21p Lmy-sT-20p
TME I Delete THLE [OJchange [T Addiion
NAME NAME
STREET ADORESS STREEY ADDRESS
GITY-8T-ZIP CITY-5T-70P
e [T oelete e ClChange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZP CITY- 51-2P
TE L7 petets TIHE (1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CrY-ST-21P foiry Mo,
11, 1 hereby certily that the information supplied with this filing does not qualify for the exemlplions contained in Chapter 118, Florida Statutes. [ further cettify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as ff made under cath; thatiama managing member or manager of the
limited liability company or the recelver or frusiee empowerad to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: _ alerie Levy [gﬁ{mzﬁi/gé gpﬂ%zm

OR PRINTEIY NAME OF SIGRING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Pr.umf |

&7

-~



