2006 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR} Apr 24,2006 8:00 am

DOCUMENT # M03000003037
vt ecretary of State
o _ of¢ 3¢ of¢ 2f¢
EARONTAMABT VIANSA LLC 04-24-2006 90066 016 750,00
Principal Place of Busingss Mailing Address
25200 ARNOLD DRIVE 25200 ARNOLD DRWE
2. Principat Place of Business 3. Malng Agdress
Suite, Apl. #, ete. Suite, ApL. #. etc. 15t MOORE CR2EQ83 {10/05)
City & Siate Cuy & State 4. FEi Number - ! 7% 07 Applied For
SD n Om d./ S D m L §§'D% &X Not Applicable
Zip Country Zip Country 5. Ceriilicate of Stalus Desired O gi‘ggqﬁﬁ’éﬂ"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Steet Address (P O Box Nurnber is Not Acceptabie)

PLANTATION FL 33324

City FL Zip Code:

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

SIGMNATURE
Signarure, byped or printedd name OF PROPSICHRO 0Unl R T (NOTE Beopsicisd Agen? senating reguicod when sessidhiog) DATE
. FILE NOW”' FEE 18 $50 00
Make Check Payable to Florida Department of State
- Due By May.1,:2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR X Delele TITLE CEO [3 Change gAdmllon
HAME HAME
SEBASTIAN!, JONATHAN SHAPRIC, JOEL
STREET ADDRESS | 25200 ARNOLD DRIVE STREET ADOALSS 171 PROPRIETOR'S XING
CITY-$7-21P SONAMA CA 95476 CITY-5T-7IP NEW_CANAAN o 0GRAD
e CJ Delete e . Clomnge X Addition
HAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5F-2IP
TALE L Delme TLE 1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP EITY-ST-ZiP
TmE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
Iy -51-21P CITY-ST-21P
1TLE [} pelete TILE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2IP CITY-Si-4iP
HILE ] pelete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET 4DDRESS
oY -ST-2IP CITY-5T-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accuraie and that my signature shall have the same legal effect as if made under oatm, that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowe’ o execule this rteport as requwred by Chapter 808, Florida Statutes.

- — —_

APR 3, 2 ' -9100
SIGNATURE: PRIL 13¥, 2006 (707) 254-910
sIGNATURE ARBYRPED oM@lE]’{cN@E OF MMEWUTHGRIZED REPRESENTATIVE Das Daynme Phone #




