FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000120433 ecretary of State
04-10-2006 90033 016 ****50.00

1. Entity Name
2806 SEGOVIA STREET, LIL.C

Principal Place of Business Mailing Address
2806 SEGOVIA STREET PO BOX 347136
CORAL GABLES, FL 33134 CORAL GABLES, FL 33234

e s oy vzt teyo | {IINNIDRIRERDURHIITN

CORAL GABLES, FL 33134

. 344 Bikee Woy
Suite. Apt. #. elc. ﬁi‘\‘#é"‘ ”'29“' 01312006  Chg-LLC CR2E083 (11/05)
City & Stata City & Staty 1 I g( 4. FEI Number Applied For
(\Dﬂi\. ?‘A Vi 4!- Z‘ q Z E’q cl Not Applicable
” . g i
e Country %3_[ "y_l‘ co‘r,‘;'f"y 5. Certificate of Statys Desired [ ?ese-ggqumm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGO, MARIA CRISTINA
744 BILTMORE WAY STE 2 Street Address (P.0. Box Number is Not Accepiable}

City ‘ FL l Zip Code

' 8."The above named entity submits this statement for the purpose of changing its registered affice or registered agent, o¢ both, in the State of Rorida. | am familiar with, and accepl
- =the obligations of registergd agent,

Fal

SIGNATURE Ly
Signature,

.wpod&prmd”‘ e of regrsterad mgent and tike if apphcablo. (NOTE: Registorad AQont Signatrs raquined when Minttaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Detete TmE Ithanae [ addition
NAME LONGOC, MARIA CRISTINA HAME . -
STREET ADDRESS | PO BOX 347136 steet aooress [0 feprudo HEI\D\P- Jitk BilHmors WMI&‘ALZ
cm-si-2P | CORAL GABLES, FL 33234 ov-s-ze (0ot @ aBes, FL 53y <
TME 2 Delete me ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CHIY-ST- 217
TMLE ] Delete TME [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Bp CIFY-51-2P
TME [ pelete TILE [ Change  [C) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 5T- TP CITY-ST-21P
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-SI-2IP

11. I hersby certify that the infarmation supplied with this fliling does nat qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Aorida Statutes.

SIGNATURE: Mowa 2, Nernpo. Morin C. Longo O‘I/Ob/og,

SIGNATURE AND l'YfED OR PRINTED NfEOFlIBNING IAIMBI* MEMBER, HA';AOER,DRAUTHORIZED REPRESENTATIVE Daytime Phone #

~-

l



