2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L03000001558

1. Entity Name
14TH AVENUE, L.L.C.

05-04-2006 90019 017 ****50.00

Principal Place of Business

3636 WEST FLAGLER STREET
C/0 RON RODMAN
MIAMI, FL. 33135

Mailing Address

3636 WEST FLAGLER STREET
C/0 RON RODMAN
MIAMI, FL 33135

O

2. Principal Place of Businass. 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

04242006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
04-3744234 Not Applicable
Zip Country Zip Country " - $5.00 acditional
5. Certificata of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, ALAN W ESQ

1110 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)

7TH FLOOR
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name ol registsrad agenl and Litle il appicable (NOTE! Registerad Agent signatura required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Due Florida Department of State

y May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

FITLE MGRM 7 Detete TITLE [ change [ Addition
NAME SKOPP, FRED NAME

SIREET ADDRESS | C/O RON RODMAN 3636 W, FLAGLER ST. STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33135 CITY-ST-2IP

TITLE MGRM 3 vetele e [ change  [J Addilion
NAME RODMAN, RON HAME

STREET ADDRESS | 3636 W, FLAGLER ST STREET ADDRESS

CITY-S5-2P MIAMI, FL. 33155 CITY-ST- 2P

TITLE MGR [ pelete TILE [JChange [T Addition
NAME RIVERQ, JOSE A NAME

STREET ADDRESS | 4225 61ST AVE STREET ADDRESS

CiY-ST-29 VERQ BEACH, FL 32967 CITY-S7- 2P

TIRLE O Dalete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-§T-2IP

TITLE 1 pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-01p

11, I hereby certily that the information supglied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receivar or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: QL 3o Marso Q\.rm:a ML ’7'30;01)

BIGNATURE AND TYPED OR RIN D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\/




