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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088966

1. Entity Nama

838 NE 86TH ST LLC

PrinciF;a| Place of Business

419 WEST 49TH STREET #106

HIALEAH, FL 33012-3602

Mailing Address

4719 WEST 49TH STREET #106
HIALEAM, FL 33012-3602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apt. #. elc.

FILED

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90156 046 ****50.00

LR |

. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
App[rej 5/ Not Appficable
zp Country Zip Courniry 8. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-HERNANDEZ, PEDRO F~ -

419 WEST 49TH STREET #106
HIALEAH, FL 33012-3602

’

Name

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

City

FL

Zip Code

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

tha chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name cf registered agent and title if applicable.

{NOTE: Ragistarad Agent signature roguired when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR . O velete TITLE [ Change  [J Addition
NAME FISHER, JAMES Q NAME

STREET ADDRESS | 419 WEST 49TH STREET #106 STREET ADDRESS

CATY-ST-2IP HIALEAH, FL 330123602 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I

WITLE 3 elete TMLE [ change [ Addition
hAME M _ — e e e
CSTREETADDRESS[TTT - o T STREET ADORESS

CITY-ST1- P Chy-si-2IP

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madeg under cath; that | am a managing member of manager of the
limited liability company or the recejver or trustes empowered o execul

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

BFGN-tTUHE AND TY;ED ©OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gaytime Prone 4



