FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L98000001845 01-27-2006 90072 011 ****50.00

1. Entity Name

PASTROFF/FREED LLC
Principal Place of Business Mailing Address LUUUVYAVY
6420 S.W. 50TH STREET 6420 S.W. 50TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
P S KRR
Suite, Apt. #, etc. Suita, Apl. #, etc. 01182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Apphed For
65-0863254 Nol Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired 0 gi'gglaf;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTROFF, NANCY G

6420 S.W. 50TH STREET Street Address {P.O. Box Number is Not Acceptable)}

MIAMI, FL 33155

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of 1egisieiad agaiit and Ltie it applicabls (NOTE. Regisiared Agenl signalure raclired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

TALE MGRM 7 Delete TIME [ Change  [J Addiiian
NAME PASTROFF, NANCY G NAME

SIREETADDRESS | 6420 S.W. 50TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33155 CITY-81-2IP

TTLE MGRM ﬁ Delete TTLE [ change [ Addition
NAME PASTROFF, EDWARD J NAME

STREET ADDRESS | 6420 S5.W. 50TH STREET STREET ADDRESS

CIY-§1-2P MIAMI, FL 33155 CITY-S1-2P

TILE 1 pekste TTLE [ change ] Addition
HAME NAME

SIRCEY ADURESS STREET ADDAESS

CITY-SI-28 CITY-51-2P

HILE 1 Delete TILE [ Change  [] Addition
NAME NAME

STRLET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-5T- 21

10ILE O Detete MLE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-81-2IF

L [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CHY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee g

SIGNATURE: }7’“‘“-7 0

owered 10 execute this report as required by Chapter 608, Florida Statutes.

“I//, NaneY &, Pasmensis

Bos.277-377Y

SIGHATURE AND TYPED OI{PRI!“TED NAME OF EIGNINO.‘A‘AGIMO MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

//lé/m
Dale

Daylsme Phone #




