FILED

2007 LIMITED LIABILITY COMPANY . Feb 14,2007 8:00 am
ANNUAL REPORT , . _ Secretary of State

DOCUMENT # LO6000000869 : 30 01-10-2007 90059 Q08 ****50.00
1. Entity N
UNIT 5 AND 6, LLC
Principal Place ol Business. Mailing Address . _
6497 SUNSET STRIP UNIT #5 65497 SUNSET STRIP UNIT #5 j u u YyJd&=
SUNRISE, FL. 33313 SUNRISE, FL 33313
A ALE RS A A AR

Sulle. Apt. 8. e Suite. AL #. elc. 01052007  Cho-LLC CRRED83 (12/06)

Cly & Stalg City & State 4, FEI Number Appliad For

_ do-x¢8&7 . ot Applicable
Zp | Counry Zp Couniry 5. Cerificte of Slatus Desires [ gi'go Additionat
§. Name anc Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent
Name

ALIMA, TAMIR ™ -
6491 SUNSET STRIP UNIT #5 Suset Address (P.O. Box Numbaer is Not Acceptable)

SUNRISE, FL 33313

City FL ' Zip Code
e
8. The above named entity submits this statem PUrpOse, nging its regisierod othice or registered agent, of both, in tha State of Florida. | am (amiliar with, and accept
the obligationa of req
= i
siGnaTURE JE // 57 @)
SIghiturs. Iybid O Driid e of regy et and e & (NOTE: Aegreired Agenl S:0nshr ¢ O 00 when ievslaing} DATE
. .Flll Fee Is $50.00 - Make check payable to
Due May 1, 2007 Florica Departmant of Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
LE [ LQ.J : /\l 1}/3‘/}}4 /1/ O im/ THTLE Ocmnge [ Addition
NAME NAME
STREEY ADORESS (9 Gq( Somitgr 5"7& w e~
ov-gr-2p Sunoacs  for 55512 v 5t-2¢
nng )‘PV@ /L / 3 Delete WL Dithange [ Adaition
we a4 o o
STREEY ADORESS | =8 STREET ADCRESS
A Svas 7 Sru?
anvsiw Y { U,,anff cx  Fi- S 3 crv-st-29
TME O bejete TNE I Crange [T Addition
AME o
STREFY ADDRFSS STREET ACDRESS
Y- SI1-7P cny-sT-2P
113 ] Delee e [ Crange [ AddRion
NALE HAVE
STREET ADDRESS STREET ADORESS
Criy- S1-p CHY-S1-17
e O Deinte TME O Cnange [ Adaiion
NAME NAME
STREET ADORESS STREET ADCRESS
CiTy- ST-2° coy-57-70
TINE O Delete TME Ocrange [ Addition
NAME KAME
STREEY AODRESS STREET ADDRESS
CTY-§T-2P oY-§T-2¢

11, 1 herehy cerlify that tha infomation supplied wilh this liing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
inclicatad on this report is lrue and accurale and that my signature shall have the same legal effect as it made under gath; thal | am a managing membel of manager of the
limited liabillty company o !he receiver of trustea empowered 10 @xecuts this repor as required by Chapter 608, Florida Sialutes.

SIGNATURE: ’2(4»7’/ " Horynun Mk  LFD ;/(/57 G5V 123

TYPED DR PRINTED NAME OF HIONING MANAGING REMBER, MANAGER, ON AUTHORLIED REPRESENTATIVE Caytmp Prors £




