2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000029150

1. Entity Name B .
139TH AVENUE S.W. 8TH STREET, L.L.C.

Principal Placa of Busingss S Mailng Address =
444 BRICKELL AVENUE 444 BRICKELL AVENUE

SUITE 415 SUITE 415

MIAMI, FL 33131-2405 US MIAMI, FL 33131-2405 US

AR AR

01132005Ne Chg-LLC CR2E083 (10/03)

Mar 26, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

65-1202407 Nat Applicalle

5. Certificate of Status Desired O $5.00 additionat

Fee Required

Bt L IR MR

6. Name and Address of Current Regisiered Agent ! S

TAVARES, GHARLES . D

444 BRICKELL AVE., STE. 415 0 NOT WRiTE
MIAMI, FL 33131 _ O O s

the obligations of registered agem.

8. The above named entity submits this slatemaént for thé purpose Zc:hanging Its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE — - ; —m
Sigruature, typed of drintod name of registered agent and Tile #%m {NOTE Registered Agent signature required wher: reinsiatiog) : DATE

Filing Fee is $50.00 U
Due by May 1, 2005

3. "~ MANAGING MEMBERS/MANAGERS o

e P - I w
MAME TAVARES, CHARLES -
STREET ADDRESS | 444 BRICKELL AVENUE, STE 415 i Innnﬁﬂg? ?98

am-st 20| MIAM, FL 331312405 e A5~ 20437018 50. 00
e o . .
NAME

STREEY ADDRESS
oITY-5T-7P

- —— = T — — - — — e - -
HAME

e DO NOT WRITE

e ===“="“IN THIS SPACE

NAME
STREET ADDRESS
CivY-ST-2IP

NAME
STREET ADDRESS
CITY-5T-2P

TILE T ’ - ——- R o
NAME

STREET ADDRESS
CiTyY-ST-2p

11. | hareby cerﬁiz that the information supplied with this fing does nat quallly a7 The exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha information
indicatéd on this report is true and accurate and that my signature shail have the same legal sffect as if made under ; that | am a managing membar or manager of the

limited fiakility company or the recalver or rustes empowered lo exacute (S repart as raquired by Chaptar 608, Flarida Statutes.
-— {I N

SIGNATURE:

SIGNATURE AND TYPED ON PAINTED NAME OF SIGNING MANAGING ,E’Anzn. ON AUTHORIZED REPRESENTATIVE Date Dayiine Phona #

3/3 z/°t Jov 1Yoy Y]

U




