2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT - .

DOCUMENT # L04000088966

1. Entity Name

838 NE B6TH ST LLC

FILED
M5 DEC -5 PR U 0l

U‘\[ l\r\T {UHb

Pringipal Place of Business . Mailing Address U\ ‘ ‘ '
419 WEST 49TH STREET #106 419 WEST 49TH STREET #106 ! FLORIDA
HIALEAH, FL 33012-3602 . HIALEAH, FL 33012-3602 TALLAR ’XSSEE F
S T RN Gl

Suite, Apl. 5, elC. Suila, ApL. ¥, elc, -07202005 Chg-LLG CR2E083 (10/03)

Cily & Siaie City & Stala 4. FEI Nymhar Applica For

' 20 "2016 l 39 7 Mot Apglicaple
Zin Couniry Zip Country 5. Cerulicaie of Staius Desired m ?ese'ggqa?::'ma‘
6. Namae and Address of Current Reglslered Agent 7. Name and Address of New Raegistered Agent
Name

HERNANDEZ, PEDRO F
419 WEST 49TH STREET #106 Streel Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012-3602

City FL l Zip Coae

B. The above namad entity submils this stalement lor the purpose of changing its reglslared affice or regisiered agent. or bolh, in the State of Flonda. | am lamiliar with, and accept
the obligalions of ragisierad agaal.

SIGNATURE
E

goature. oed o printed nama of segrslevad agent and kile it apphicable. (NOTE: Ragusiarad Agant Sonatse racull od whan 1ensisbng) DATE
Make chack payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGR £ Delate e Manager EJ Change ] Agition
NAME FISHER, JAMES Q HAME é?SE EEE‘Ezﬂﬁth%'ﬁEgt 106
IREET ADDRESS | 4 1 : .
SIREET ADDRESS | 419 WEST 49TH STREET #106 STREET ADDRESS ialeah, Florida 33012-3602
Ciry- ST- 219 HIALEAH, FL 330123802 - CIry-S5-2P .y
e O etuis TLE \QQQDO \ \80]61 l b [JCrange [ Accilien
HAME NAME
SIAEET ADORESS STREET ADDRESS &
Gary- ST 21P V=512 11\05\65 o] OEL‘ o l&’ 50- aQ
TILE ) elete TMLE [CYCrange (3 Acaition
HAE NAME
STREET ADDRESS . STREET ADDRESS
LTy -§1. 18 CITY. §1- 2P ’
TE 2 oeiete TILE [ Change [ Acamon
HAME HAME
STREEY ADDRESS SIREET ADDRESS
Y-S 2P CITY-ST- 2P
g O oerete THLE O Change [ Agoilion
NAME KAME
SIREET ADCAESS STREET ADDRESS
CIry-§T1.20P CITY-51-209
TILE O peters THILE O change  [J aagition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CUTY-S1. 2P CITY-51-2w

11. 1 heréby cenlily that the inlpamalion supptied with this fling does nol qualily lor the exemplion stated in Section 119.07{3)(i). Florida Statutes. | lurther certify thai the information
ngiicaled on this report is frue and accurate and thal my signature shall have the same legal eflect as if made under pain; that | am a managing member or manager of [he
hrmited ability company gr 1he receiver of trustee empgwered to exacute this reperl as required by Chapler 608, Florida Statutes.

SIGNATURE: s/ % AL s

SIGHATURI D TYPED OR PRINTED NMTE OF SIGNING MANAGING MEMBER, HAN#UEH O/ AUTHORIZEG REFRESENTATIVE Das Oayma Prona »
J




