2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31,2007 8:00 am

DOCUMENT # L03000003858"
1. Entity Name . Secretal ’ Of State
162ND CENTER, LLC 01-31-2007 90087 031 ****50.00
Principal Flacc of Business Mailing Address
1755 - 92 NE 162ND ST C/0 PATRICK FRANCIS
MIAMI FL 33162 POB 381606
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apt. # ctc, 1st MOORE CR2E083 (10/06)
Cily & State City & Slate 4, FEI Numbor Apptied For
NO-T APPLICABLE Not Applicable
Zip Couniry &ip Country 5. Cerlificate of Slatus Desired O ‘:’ese'gg‘l’;f:c"ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
?;J_,B(;';I’B‘{ggrgﬁELBLVD Street Address (P.O. Box Number is Nol Acceplable)
STE201 ..., .
AVENTURA FL 33160
' City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accopl
lhe obligalions of regislered agenl.

SIGNATURE
Swgnature, e of e nang of remsicedd agant and itk b apsheable, {NOTE Regstered Agent skynatuce equired when rainstating) ATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
itk MGRM . O Delete iy [ Change (] Addilion
NAME FRANCIS, PATRICK NAMI
SILTADDRESS | POB 3816806 * SIUTAINESS
LY 8- 4 MIAMI FL 33238 ' CIY S1Ap .
it O telele 1 [ change  [] Addition
NARMI NAM
SIREI T ADDRESS SIREELADDINSS
cilY 81 2P LY SI1 AP
i 1 pelete 1t [ change (] Addilion
NAMI NAMI
SIREE T ADDRESS ST TABDRESS
it Siedr — —_————— —— CHY Si-Ap
nmr 7 Deletn 1 [ charge [ Addilion
HAME NAMI
SIREETADDRESS SINELTADIKE S
ChY-si 4P CIIY 51 AP
n [ pelete I [Jcharge [ Addilion
NAME NAME
SIAETAODRESS SIREE TADDIY S8
ciy s1-/e GIIY s} AP
i [ pelete i [] Change (] Addifion
NAME NAMI
STREL | ADDRESS SWILIADIRESS
CITY - S1-2IP CIIY s1 4P

11. | heraby certify that the information supplied with this filing does nol qualify for the oxemplions conlained in Section 119, Florida Statutes. 1 further corlify that the informalion
indicated on this reporl jgrue aned accurate and thal my signalure shalt have the same legal effecl as if made undoer oath; that | am a managing member or manager of the
limited liability company of the ghceiver or trusiee empowared to exaecute this roport as reguired by Chapter 608, Florida Statutes.

/
SIGNATURE: gl [ Patricn  Frant. g } Ze}o? 3¢ Yoy Ly

BIGNATURE AND TYPED OltFFIINIED NAME OF SIGMING MANAGING MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dar{ Daylure Prione ¥




