FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000029150 ecretary of State
04-03-2006 90077 016 ****50.00

1. Entity Name

139TH AVENUE S.W. 8TH STREET, L.L.C.

Principal Place of Business Mailing Address

444 BRICKELL AVEKUE 444 BRICKELL AVENUE
SUITE 415 SUITE 415

MIAML FIL 33137-2405 US MIAMI, FL 33131-2405 US

AR AT TR

01182006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-1202407 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Foe Requirod

6. Name and A

TAVARES, CHARLES
444 BRICKELL AVE., STE. 415
MIAMI, FL 33131

=

8. The above named entily submits this statement for the purpose of changing its regisleres office or registered agent, os both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, fyped or printed name of registersd agen and ttie d applicable. (NOTE: Rregestersd Agent gnature requened when remstatng) DATE

Fill Fee is $50.00
) Due May 1, 2006

8 MANAGING MEMBERS/MANAGERS
e P

HAME TAVARES, CHARLES

STREET ADGRESS | 444 BRICKELL AVENUE, STE 415

CITy-ST-2P MIAMI, FL 331312405

TLE

NAME

STREET ADOAESS
CIFY-ST-ZP
MmE

NAME

STREET ADDRESS
CITY-51-ZP

TTLE

NAME

STREET ADDRESS
CTY-53-2P

TILE

RAME

STREET ADORESS
cny-S1-2P

TME

NAME

STREET ADDRESS
Cry-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the/xemptions contal in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the/same legal effect as if made er path; hat | am a managing member of manager of the

limited Kiability company of the recefver ot—tmsbjf execute this r t as required 4y Chapter Iorida Statutes.
SIGNATURE: _ - Q| — ?./L-}‘ of 32V hlepy

mmmmmmmmmwmmmmmﬁammnﬂg

U

Daytme o #




