FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L96000000858 05-01-2006 90057 044 ****50.00
1. Entity Name
CESIUM L.C.
Principal Place of Business Mailing Address BUURVIU A
260 CRANDON BLVD. 260 CRANDON BLVD. g
SUITE 8 SUITE 8
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 .
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulle. Apt. #. etc uite. Apt. #. etc 04262006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FE| Number Appled For
65-0720690 Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired a $5.00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARBER, HAROLD M
2699 NE 191 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 903
MIAMI, FL 33180
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and tite if applicable. {NOTE: Registared Agan! signalure reguired when reinstating) 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
TTLE MGR O pelete THLE O Change  [CJ Addition
HAME ROMEROQO, SANTIAGO NAME
STREET ADDRESS | 260 CRANDON BLVD. #8 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZIP
TITLE MGR 3 pelete TITLE O Change [ Additien
NAME CULEBRAS, PILAR NAME
STREET ADDRESS | 260 CRANDON BLVD #8 STREET ADDRESS
ChY-S7-7iP KEY BISCAYNE, FL 33149 CITY-5T-2IF
TITLE O Dejete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TTLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ elete TITLE [ change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-ZiP CITY-ST-2IP
THLE [ Delete TITLE [ Changs [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CI{Y-87-ZiP , CITY-ST-ZIP
11. | hereby certify that the inforfnation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trje and accurate ana that my signature shatl have the same iegal effect as if made under cath; that | am a managing meamber or manager of the
limited liability company or the recejver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: | | ol (305\365-2672
SIGNATORE ANl TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daviime Prons 4




