/2006 LIM !
< ANNUAL REPORT

l
ITED LIABILITY COMPANY

8/28/2006-901 07-017-35‘9.'?-0-550.00

DOCUMENT #M05006006165

1. Entity Name o

bMu._IJ_ENI’__\IIUM.ADMINISTRAT{V?E'SER'WCES, LL

—

_ ILEL
SECRETARY OF 5°
DIVISION CQRPGSR%%NS

06 SEP |4, AMIl: 50

Principal Fiace of Business

1055 N.£. 125TH STREET
N. MIAMI, FL 33161

Mailing Address

1055 N.E. 125TH STREET
N. MIAMI, FL 33161

&%ﬂlﬂlﬂI||II|I|IH\IIIINIMII"IIIM (LU

-2, Principal Place of Business 3. Mailing Addraas
i . . ita, A 3
Suite, An1. #, ete Suile, ApI, ¥, elc 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
' Not Applicable
Zip Country Zip Couniry ” . ’ $5.00 Adanional
il f -
) ' . Certificara of Status Desired d Fes Requinod
6. Name and Address of Currant Raglsterad Agant 7. Name and Address of New Registiered Agent
' Name

C 7 CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD|
PLANTATION, FL 33324 .

- e —

+

Street Address {P.O. Box Number is Nol Acceptable)

T et

= &lef—-""_—_ -

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agant, o both, in 1he State of Florida. 1 am familiar with, and accept

the obligations of registered agent. i
!

P

SIGNATURE -
Sioraturs yped tx privieg name of (epeised 808t s LB I appic sbie (NOTE; Ragis'arad Agent signahrt raquied when recstutieg) DATE
; oA T L
Filing Feo Is $50.00 . ©_° Make check payableto - _ ... -
Due by September 6, 2006 | D7 . Florida Department of Staté © ¢
X ) . el e - ey

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
L MGR . 3 Detete TILE O Change [ Addition
NAME SHANLSON, ABRAHAM . HAME
STREEY ADDRESS |-1055 NLE. 125TH STREET STREET ADORESS .
Ciry-sT-2P N. MIAMI, FL 33161 CInY-§1- 2 ; ]
LE ; [ Deete TiIE e : Clcmnge [ Adgiion
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY~ST- TP
TITLE [ el TILE O crange [ Addition
NAME NakiE
STREEY ADDAESS STREET ADDAESS
-CmYST-IR ] - oITY-§1-2 e =
nng 3 Dewte HHTS DO crange [ Adeitisn
NAME NamE
STREET ADORESS STREET ADDRESS
CTy-SF-29 ey $1-1p
1613 O Delere TIRLE [J Cnange  [J Addition
HAME NANE )
STREET ADDRESS STREET ADDRESS
CTY-$7-7P . CTY-57-2F
TE 7 Dele:e TTLE O cange [ Agditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CY.81.2¢ oTY-ST-29

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certity that the inlormation
indicaled or this report is true and accurate and thal my signalura shall have the same legal effect as it made undar oath; that | am a managing member or manager of the

limited Babiily company of the raceiver of rustee empawsied (o axecuta this report as required Ly Chapter 608. Florida Statules.

SIGNATURE:

SONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGINO MEMBER, MANAGER, OR AUTHORIZEDS REPRESENTATIVE

32z
Caly




