u;" ' .
2006 LIMITED LIABILITY COMPANY

FILED
Jun 19, 2006 8:00 am

ANNUAL REPORT (Ad) :  Secretary of State
DOCUMENT # L05000114875 035-12-2006 90241 001 ****25.00
1. Entity Name 05-12-2006 90241 002 ****25 00
MY CHALET, LLC

Principal Place of Business

C/0 11510 S.W. 95TH ST.
MIAM! FL 33176

Mailing Address

C/0 11510 S.W. 95TH ST.

MIAMI FL 33176

YUVAVVI W

O

2. Principol Ptace of Business 3. Mading Address
Sate. Apt. 1. etc. Suite, ApL. ¥. eic. 15t MOORE CR2E0B3 (10/05)
Ciy & Siate City & State 4,_FELNumbe Applied For
% - aq qu 4‘;\ Not Agalicablo
bl ; C - .
Zip Country i Zip ounEry 5. Certilicate of Status Deswred O $5.00 mmnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglisierad Agent
Name - . - -
RCSS, MARIA V
Street Address (P.O. Box Number 1s Not Acceptable
220 MIRACLE MILE, STE. 206 ‘ ress | Y Tumber s o plavie)
CORAL GABLES FL 33134
City FL I Zip Coge

8. The abeve named entity submils this statement for the purpese of changing its tegistered office or registered agent, or hoth. in the State of Florida, | am familiar with. and accept

ihe: abhgalions of registered agenl.

SIGNATURE

. YNl D4 D) (MTI OF fit it it et ) e 3 STt INOTE Hegnisred Aget wanita e reuuad sden e Lave)) DATE !
) . FILE NOW!!! FEE IS $50.00
Maké Check Payable to Florida Department of State.
i s ee Duc By Moy 1, 2006— — == = -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGRM [ peiere LE O change [ Adtion

NWAME FERNANDEZ, YVETTET ~ NAME

SIALLT A0DRESS 1C/0 11510 S.W, 95TH 5T. STRE[T ADDALSS

Ciry-51-21P MIAMI FL 33176 CuyY-S1-72P

gl MGRM 3 Deizte RLE D Ciange (3 Agation

NAME TAMAYQ, MARIA A NAME

SIREET ADORESS {C/0 11510 S.W. 95TH ST, STREET ADDRESS

CIrY-S1-1p MIAMI FL. 33175 CITY- 5. 2

nne e — - - — — oo i — Clrrongs ) agiion |

NAME HAk.r

SIRLET ADDRESS ST £1 <DDAESS . o .

cy-ST-70 B Wenra [T T

e [ Delere ne- [ chang: [ Addiion

RAME NAAE

STRELT ADDRESS SIRTLT ADDRESS

cny-Sr.p corY-s1- 2P

nie ) Deterr e O cange [ Acdiion

MAME NAME

STREET ABORESS STREFT ADORESY

Cily-S4-2% CITY-ST-.21P

e 3 Delete nnE [3 Change  (J Addition

HAME ’ AL - :

STREET ADDRESS . SIRFIT ADDRESS ) -

Ciy-§T-0 . L fovesie T )

11, | hereby certly 1hai the information supphed wath this filing. doas nal qualily for the exemplions contained in Section 419, Florida Sialuies. ) further certity that the informatian
indicated on Ihis repodt is lrue and accurald and that my s:gnatura shall have the same legal effect as if made under oaln; that | am a managing member or manager of the
limitad hability company o, the receiver o tiustegriingowerad (o axecule this teport os :equired by Chapier 608. Florida Statules.

SIGNATURE: 205913 &l

SIGNA

Dayiere Prone 3

53(0(,
MEUBER. MAACIER. OR AUTHORIZED REPREAENT fve N\ ¥ VBcnr‘ r

~emrattad Yalo -‘




