FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LC0000005684 B 04-10-2007 90082 043 ***%50.00

1. Entity Name

THE 818T STREET PROPERTIES, L.L.C.

Principal Place of Business Mailing Address LIRIRVETR SVRIAS
6813 SW 81ST STREET, SUITE A 12080 SW 127 AVE #202
MIAMI, FL 33143 MIAMI, FL 33186
LS 13 502 Stecst
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04042007 Chg-LLC CR2E083 (12/08)
Cily & State Cny & State 4. FE} Number Applied For
r Aamr  FL 65-1097508 Not Applicabla
Zip Country Country ” - $5.00 Additionat
33/‘# 3 f::Q»/Hl ‘D E 5. Cartificate of Status Desired (] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
QUESADA, G. FRANK ESQ. ‘
1313 PONCE DE LEON BLVD.. SUITE 200 Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pninfad name of regrstersd agent and itk if applicable INOTE Registered Agent signature requied when rensiatng} DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1,.2007 Florida Department of State
9. [ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM - O veete TITLE [ Change [ Addition
NAME LISTA, WALTER L NAME
STREET ADDRESS | 6813 SW 81ST STREET STREET ADDRESS
CHY-S5T-2IF MIAMI, FL 33143 CITy-S1-2IP
TITLE [ Delete THLE [ Change (1 Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTy-S51-21P
TILE O Delete TIME {1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE ] Change  [J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P CITy-51-2IP
TITLE O pelete THLE [ Crange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST1-2IP
TILE O Delete TMLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2Ip CiTY-S87-21P
11. 1 hereby certily that the information sugplied with this filing does nol qualily for the exemptions contained in Chapter 119, Ftorida Siatutes. | further certify thal the information
indicated on this report is true and ag€urate and that my signaiy shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the recgier ortrusteg emppowared this report as required by Chapter 808, Florida Statules.
SIGNATURE: /5’/07 BOS Ao bS-P 765
SIGNATURE AND fTPiKGR PRINTED NAME OF SIENiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’IVE Dale [aynme Phona #




