2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 08, 2006 8:00 am
2R e

DOGUMENT # L05000120571 cretary of State
1. Entity Name '
09-08-2006 90070 001 ****50.00
Principal Place of Business Mailing Address
22244 BOCA RANCHO DR. 22244 BOCA RANCHO DR.
APT.C APT.C
2. Principal Place of Business 3. Mailing Address
22236 BOCAh Ranclo SR # B (D22 3¢ DOCH Radc HO ™
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOCRE CRZ2E083 (4/06)
B
City & State City & State 4. FEI Number Aoplied For
Boca RATON ¥ | RoOch RETON  FL ¥7-01603585 Not Applcable
k4 Count Z Count .. . $5.00 additional
3 3011 a8 \3" swﬁ 33:21 2% \)02 r:q 5. Certificate of Status Desired be P Requirecli 1ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : - -

BOOTHBY, MATTHEW
100 KINGS POINT DR. 1002 Street Address (P.O. Box Nurnber is Not Acceptabie)
SUNNY ISLES BEACH FL 33160

City FL I Zip Code

8. Tre above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am tamiiar with, and accept the
abligations of registered agent.

SIGNATURE
. Swynaturo, typed or prrged name of rogtered agent and Lt ¢ appicabie. INOTE: Registerect Agenl sigrittura roguired when reinslating) DATE
R
9.  MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
E MGR [ elete ThiLe MGR . R £ change (] Addition
e ARAUJO, ROBSON NAME ARAUDO |, ROBSO o1
seet roness | 22244 BOCA RANCHO DR. APT. C sweaonss | 22236 BOCA RANCHo DR, APT.- R
orv-sr.ze | BOCA RATON FL 33428 avsize  |HOcA RATON FlL IJY 2L
nme MGR O Delete TILE [ Change [ Addition
NAME ARALNO, ROBSON NAME
STREET AnDRess | 22244 BOCA RANCHO DR. APT. C STREET ADDRESS
CTY-ST-71 BOCA RATON FL 33428 OITY-5T-2IP
TLE o ) _ [ pelete TLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRF S8
ClTy- 51-21p CITY-§7-ZIP
me O delete TIMLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTy-5T-2IF ) CITY-§7-2IP
me - U7 Delete TITLE [Jchange 7] Adddion
NAME - NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP
WE [ delete TILE [l crange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ty -51-2 . CTY-§1- 21

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information indicated ony
this report is true and accurat that my signature shall have the same legal effect as it made under oath; that { am a managing membear or manager of the Ymited liability company
or the receiver or truste: powgded 10 exectte this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: 'p)ngﬂ? d/‘-’c&é}f\/j 2{30 | 0g 786 499 6583

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING RE#R. MANAGER, DR AUTHCRIZED REPRESENTATIVE DCalg Dayume Phone &




