. EILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT 2W0EAPR 13 pp g 0]

DOCUMENT #L05000122427 SECRETAR _ ~
1. Entity Name Y OF SrA
EL REGIS, LLC SEE FLORIA
Principal Place of Business Mailing Address
% GREENBERG TRAURIG, P.A. % GREENBERG TRAURIG, P.A. y
1227 BRICKELL AVENUE 1221 BRICKELL AVENUE
MIAML, FL 33131 MIAMI, FL 33131
T s e IRV REE AR
Suite, Apl. #, etc. Suite, Apt. #, stc. 02272006 Chg-LLC CR2E083 {11/05)
City & State Cily & Stale 4, FEI Numbar A | Applied For
Not Applicable
Zip Country Ztip Counlry 5. Certificate of Status Desired a ?ese- ggm';fg’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
NRAI SERVICES. ING "8 CORPORATION SYSTEM
2731 EXECUTl\/é pA,.QK DRIVE, SUITE 4 Streel Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33331

1200 S. Pine Island Road
City FL { Zip Cads
Plantation 33324

8. The above nalned enlily sulmits thip stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations\Qf registered pgent. PE“:R F. SOUZA ¢/'/)2' /0.‘

SIGNATURE
i @ ol registerad agent and litle < ap (NGTE: Ragistared AQent signature raquered when rensiating) DATE
e
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE [ Change [ Addition
NAME Cababie, Jacobo NAME
STREETADDRESS | 19950 W. Count ry Club Dr #900 STREET ADDRESS
ST | Aventura, FL 33180 Al
TITLE O petete s [0 Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS 0 4}2%008050203‘ 808 1 1
CIFY-ST. 2P CiTY-ST-2IP 022 *%¥50. 00
TIHLE Delele THE ge tition
a 3 Can [ Addis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2P
TILE [ Deste TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-$T-2IP CITY-ST-2IP
ILE O Detete TLE Ochange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2F Cily-§1-21P

11. 1 hereby cernify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal affect as if mada under oath; that | am a managjng membar or manager of the
limited liability company oy the raceiyar o {rymiae empowered to exacuta this raport as reguired by Chaprer 608, Florida Statutes. /

4

Sl%‘laﬁ By bad N OEG i HROE gwsma MEMBER, MANAGER. OR AUTHCRIZEL: REPRESENTATIVE 'Date Dayiine Phone 4




