FILED
o ANNUAL REPORT Y Aug 29,2006 8:00 am

DOCUMENT # M05000006872 Secretary of State

WHN LG 08-29-2006 90074 035 ****50,00

Principat Place of Business Mailing Address

1490 NW 104 AVE. 1450 NW 104 AVE. mvvuusyg

PLANTATION, FL 33322 PLANTATION, FL 33322
08212006No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
76-0806392 Not Applicable
5. Certificate of Status Desired ] Eese'ggm‘;gﬂonal
6. Name and Address of Current Regi d Agent

100 NW 7OTHAVE, : DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agertt, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE
! L Signaiute, typed of pi-hled narme ot ragi d agent and ttle L (NOTE: Regisivaed Agent sighature tequind when renglating) DATE

“*+ . Filing Fee is $50,00
Dl.dlg“by Sep‘lgmber 6, 2006

-

LET 0 MANAGING MEMBERS/MANAGERS

9. !
ME vyt | MGR
HAME: ©7 - COHEN, MICHAEL

STREE ADAESS | 1490 NW 104 AVE.
omv-si-2p - PLANTATION. FL- 33322

TALE

NMrdE

STREET ADCRESS
CIFY-ST-78

TTLE
HAME

i DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IF

HiLE

NAME

STREET ALOAESS
oIry-g7- 7

TE
NAE
STREET ADDRESS |
Sey-sre - |

11."I'hereby Zertify that the jpformigion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this reporyls (rue dnd accurate and that my signalure shall have the same lega! effect as if made under oath; that t am a managing member or manager of the

limitéd iability compayly or the rpceiver or trustee empowered to execule th:zr:?equired by Chapter 608, Flori¢a Statutes.
A Lm -4 ~06 W&
SIGNATURE: fonofr L s £-1u aY-49194( 73

NNAWRWD NAME \’vAI i, OR AUTHORIZED REPRESEMNTATIVE Date Dayume Phone 4

I



