FILED

N

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2006 90059 016 ****50.00
DOCUMENT #L05000118165
BURAMAXXX, LLG

Principal Place of Business Mailing AdO0S V 3[“]09329
1251 OLDE BAILEY LANE 1251 OLDE BAILEY LANE

Jun 01, 2006 8:00 am

WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904  US .
e s G AT
Suile, Ap1. ¥, etc. Suite, Apt. #. etc. 04012008 Chg-LLG GR2EDB3 (11/05)
Cily & State City 8 State 4, FEI Number Appiied For
: , §i-2190693 Not Applicaia
w - - Country e Couniny ‘& Canillcale’ of Slotus Desired ™ 1] 255‘ ggmuonar- - -
6. Narme and Address of Current Ragistared Agent 7. Name and Add| of New Ragi! d Agant
Hame
VELAZQUEZ, JOSE Ud—ﬂgflﬂ c?Z, ALMA
1251 OLDE BAILEY LANE Straat Addrass {P.0. Bax Numbar is Mot Accaptable)
WEST MELBOURNE, FL 32904 1251 olde iley LN

“west Melbourn e FL | %5¢ u

8. The above namad entily submitsjfkis statgment for the purpose of changing its registered office o registered ager:, or both, in the State of Aorida. | am lamtiar with, and accept

/J///é 20-04

o regrstored g ahe iy § OCCa e INQTE: Regisent! AQet Sreire requr ad whin Hstelalrg) DATE

SIGNATURE

Fillng Fee Iss Make check payable to  , -
Duo

y May 1, 2 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS s 10. ADDITIONS /CHANGES
T MGRM [ Detete ImE W\ O = "
e VELAZQUEZ, JOSE ane /\W""‘
SIREES ADORESS [ 1251 OLDE BAILEY LANE STREET ADDRESS
cay.st-1p WEST MELBOURNE, FL 32904 CIFY-SI- 2P
TTLE MGRM Delete TILE — 7 Atdiian
N RODRIGUEZ, MANUEL X e MGRM ij
$ThEE! ADORESS | 1251 OLDE BAILEY LANE smertaoopess | Velazquez, Alma
orv-st-2r | WEST MELBOURNE, FL 32804 - s1-ap 1251 Otde Baitey LN.
West Meibourne, Fl. 32904
e [ Detete TLE 7] Addition
NAE NAME
STREET ADDRESS SFREET ADDRESS
ciry-s1-p ciry-SI-Ie
e O atets L O Ctege [ Andtion |
NAE WAME
STREET ADDRESS STREET AJDRESS
ciy. si-P ar-Si-ap
mE [ etete mE O ctange [ Aodiion
HAME HANVE .
STREET ADDRESS STREET ADDAESS
Ciry-s1-21p orY-81-2p )
e {1 Dejets me [JChenge  [J Adiion
o . .
SIREET ADDRESS STREET ADDRESS
LY. $3-21F _‘L Cry-S1-2P .

11. | hargby certify that tha information supplisc ith this filing does nol qualily tor the exemptions conained in Chapter 119, Florida Statutes. | further certily thai the inlormarion
- indicalod on this repod is rue and accuratefind my signature shatt have the same iegal alfact s il made under calh; that | am a managing member o« manager of the _
liméted liabikty company of the receiver o | empowarad Lo exacyie this report a3 requved by Chaptgr 608, Florida Siatutes.

SIGNATURE: %Z s 0 5 _

SIGHATURE AND TYPED OR PRINTI MAME OF EIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catw Cipyter Prong &




