2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT- Mar 15, 2006 8:00 am
DOCUMENT # 199000005176 ; Secretary of State

1S ﬁmMNaEr?iTERPRISES LC. 03-15-2006 90023 048 ****50.00

Principal Place of Business Maiiing Address
200 S. BISCAYNE BLVD., SUITE 1880 200 S. BISCAYNE BLVD.,, SUITE 1880
MIAM), FL 33131 MAMI, FL 33137

T T IIRARLER Y

Sufte, Apt. #, etc. Sufte, Ap1. &, et 01112006  Chg-LLC CR2E083 (11/05)

City i ty & Staty 4. FEI Number Applied For
Oeéi“ﬁzing FL. Cea ?.‘»c\cuz =L 65-0951412 priger———

0l $5.00 aoditional

3}}{3{ /ﬁygé‘ﬁc[\ &%)L(‘S < &w ﬁa&\/\ 5. Certificate of Status Desired Fon Rorpired

& Nama and Address of Current Raglstared Agent 7. Namo and Address of Now Reglstered Agant

Name
GOLDSTEIN, DAVID M ESQUIRE :
200 S. BISCAYNE BLVD., SUITE 1880 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. Thae above named cntity submlts m;s staternant for the purpose of changing its registered offige of registered agent, or both, in the State of Floida. | am familiar with, and accept

the obligations of registered
SIGNATURE %
i Signaturs, zypeclorp""dmme:flbgmrmngsmwmh 1f applicable, {NQTE: Re| smwmmmn tequrad whon renstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e - WMGRM 3 petete TmE Ocume {1 safton
NAME - MALNIK, ALVIN | RAME
STAEET ADDRESS | 200 8. BISCAYNE BLVD., S\NTE 1880 STREET ADDRESS
CiY-ST-5p MIAMI, FL 33131 CiTY-57-4P
TILE MGRM : 3 Detetn TALE CJchange [ Addition
HAME MALNIK, SPENCER N NAME
SIREET ADOAESS | 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 GiY-5T-ZP
TIE 7 Detets TALE [ change [ Addition
MAMF RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-$T-2P
TALE ] Doketn HnE [Oohang [ Additico
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P COITY-ST-2P
TmE {1 betete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delets T Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-51-2P CITY-SI-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the ammplions contained in Chapter 119, Foritta Statutes. | further centify that the irﬂofmanon
indicated on this report is frue and accurate and that my signature shadi have the same legal ofioct as -mdaudm-oam that | am a managing member of managor of

lirnited liability company ot the re: trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: ‘Q——W }Zﬁé‘mw_
BIGMATURE

AND TYPED OR PRINTED NAME OF SIGNING IMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




