2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # M02000002693 Feb 15,2006 08:00 AM
Y. Eatily Name Secretary of State
LOS MEDANOS LLC
Principal Place of Business _Maihng Address
P.O. BOX 211182 P.Q. BOX 2111562
e R TR
2. Prncipal Place of Business — 3. Maieng Adress - ]
Sune, ApL &, ele. Suite, Apt, 4, elc 1st MOORE CR2ECS3 (10705)
City & State Tily & Sate ' 8. FEI Numbet Appltad Far
) ) 73-1584940 Mot Apphcatle
&ip Ceuntry 2p Country 5. Certificate of Status Destred (] ?esegg qﬁfg&""”ﬂ‘
5. Name and Address of Current Begistered Agent ] 7. Name and Adoress of New Registered Agent )
Name
gﬁﬁggﬁ.}-g g%ség.trorqs NETWORK INC. Street Address (P.O. Box Number 1s Not Acceptable)
MiaM! BEACH FL 3313% T T T -
Cily ’ o FL Zip Cﬁda

8 i.”he above namea enmy subrnitg this statefmient tor lhg purioss of chanying its reglslered office or registered agent, ¢r both, in the Siate of £ Ionda 1 am I‘amﬂla( willy, and accept
the obhgalions of regisiered agem.

BIGNATURE

GipALEY, (P 00 DENLEY TRITE O3 TeyrsTe d agenl ang e d apricanie, ¢NOTE H«A_]Islf.k,d Agent sigoature reduired whe redichilngy AFE
" FILE NOWH! FEETS $sokou N
Make Check Payah!e ta Florids. Depammenl o’! Staie
DueBy May 1,2008 . .
9. MANAGING MEMBERSIMANAGERS 10 L ADDITIONS (CHANGES o
TILE MGR O etete 113 | Cnaﬂge D hddition
NAML LAVYADD, EDUARCO C o hAME 3
STRLIT ADDRISS (PO, BOX 2171862 STREE] ADDILSS - ,Lj![_}[][!ﬂﬂ%jﬁt&ﬁ
A ;
COY-S1- AP AOYAL PALM BEACH FL 3342¢ CITY-51 2P ﬂn‘_(‘f_‘:“" GE ’ UGGGB "813 Sﬂ_ UU
L T Detete T . [} Change  [] Adddion
NAME WAME
SIMkr ) ADDRESS STREET ADGRE 55
CiFY .53- 2P Lnv-stze
e - [ estate e ﬁ £ Ciiange {3 Additin
HART RAME
SIREET AUDRESS STREET ADURESS
£0Y-51-207 CITY- 53~ 241
e 3 Oeiete e L] Change {3 Adete-
HAME NAME
STRLLT ADDRCSS STRCET ADDRESS
LY -ST- 737 GRY-ST-27
™iL 3 Detete g Oiamge Sad
HAME fagat
STRELY ADURESS STRET AUDRESS
CIFY-$1-IF QY- 87 2P
TIRE 3 pelete e []Change [ Aoz
HAME Nantt
STRLES ALDRLSS STREEL ADUBLSS
CIvY- s34 l EHr-§7- 5F

1. v l\ercby ceruty that the infarmaton supalied with Whis liling dees rol qualify for th. exermplions comamed i Secnon 519 Flonda Statuies. | furlhes certsiy ihat the lnformatson
indicaled on s epart 1S true and accurale and that my signature shall have the same legat effect as if made under palb: that 1 am e managing member or manager of the
fited habdity cormipany ot the scavel of ustes enpowered ta exacule thy replit as rgauired Ly Chapier 608, Florida Staiuies.

SIGNATURE:

LI ATHIE ann—mﬁn’nnmn s ettty MV —— S - P S




