FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 05000120862 04-24-2006 90040 030 ****50.00
1. Entity Name

3420 NORTHU.S.-1, L.L.C.

Principal Place ci Business Mailing Address

3420 NORTH HARBOR CITY BLVD. 3420 NORTH HARBOR CITY BLVD.

MELBOURNE, FL 32935 MELBOURNE, FL 32935

BT INERRTINP IR AN
2490 Hasdw Gmﬁ L Ibw Sarao Load
Suite, Apt. #, etc Suil, # ete. 04192006  Chg-LLC CR2EQ83 (11/05)
City & N Cny & tate . FEI Number Applied For

T;} DUI/ﬂU FIWMUU Q[L{{)@ H LW'M 4 6805 Not Applicabie

leﬁm af Co‘fmzA' ZID@M55 CouDrybA’ 5. Certificate of Status Desired | gg'ggqlﬁfgﬁma'

6. Name and Address of Current Regi ed Agent 7. Name and Address of New Regi d Agent

Name

GONZALEZ, TINO

1600 SARNO ROAD, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

.

S City FL l Zip Code

8. The above nam‘edi.emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgationsﬂol‘registered agent.

.

SIGNATURE e

s\gnmd:e[‘pga or pnnled name ot registered agent and litle ! applicable, {NOTE: Regislergd Agent signalure required when rensiating) DATE

P

Filing Feg is $50.00 Make check payable to

Due by‘,‘ﬂl'ay 1, 2006 ) ' Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, TINO NAME
STREEF ADDRESS | 1600 SARNO RAOD, SUITE 1 STREET ADDRESS
CITY-§T-7IP MELBQURNE, FL 32935 CITY-5T-71P
TITLE 5T O velete TITLE [J Change [T Addition
NAME GONZALEZ, TINO NAME
STREET ADDRESS | 1600 SARNO RAQD, SUITE 1 STREET ADDRESS
CIFY-83-21P MELBOURNE, FL 32935 CITY-51-2iP
TILE [ oelets TNLE [ ¢hasge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T7-2IP . CITY-ST-2IP
TILE O Delete TiTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-21P
TILE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITy-ST-21P

11, | heréby certity that the information supplie bt
indicated on this report is trya rale and that my signal
limited liahility compBRy or the receiver or trustee

the exemptions contained in Chapter 1189, Florida Statutes. | further certity thal the information
e same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H- 80k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATI% Date

Daytime Phone #




