FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENLaJmEAENT # L99000004609 01-13-2006 90038 026 ****50.00
MARTIN GERBER CPA, P.L.
Principal Place of Business Mailing Address LLATATRTING W |
2320 HOLLYWOOD BOULEVARD 2320 ROLLYWOO[ BOULEVARD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
s v AR

Suita, Apt. #, afc, Suita, Apt. #, alc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Apptied For

65-0936627 Not Applicable
Jp Country Zip Country 5. Certificate of Status Dasirad 0 55'00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

GERBER, MARTIN
2320 HOLLYWOOD BLVD. Strast Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL l Zip Code

8. The above named entity submits-this, statement forthe purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agé

—

SIGNATURE

Signature, typad or prinikd name of ragistered agent and title i applicatle. (NOTE: Aagistarec Agent signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HILE MGRM [ Delete TIE [Jcrange [ Addition
NAME GERBER, MARTIN NAME

STREET ADDRESS | 2320 HOLLYWOOD BLVD. STREET ADDRESS

CITY-sT-2IP HOLLYWOOD, FL 33020 CITY-ST-2W

TMLE [T Delete THLE [ change  [J Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-31-7P

THTLE CJ Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-ST-7P CITY-ST- 2P

NLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-§1- 2P

TLE 3 pelete me 3 change [ Adition
NAME NAME :

STREET ADDFESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O3 petete TE [ change [ Addition
NAME ' NAME ‘

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-S1- 2P

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

fimited liabllity company or the receivar or frustes en@ﬁexmuw this raport as required by Chapter 608, Florida Statutes.
] : | | e
SIGNATURE: W\W@w \l WMo @m i 10-9%  Bgy-ALy —igoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data

Daytime Phoris #



