FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L0500000439 03-05-2007 90281 048 ****50.00
1. Entity Name
1530 W. 34 PLACE, LLC
Principal Place of Business Mailing Address
1530 WEST 34TH PLACE PO BOX 22651
HIALEAH, FL 33012 HIALEAH, FL 33002
ite, Apt. #, etc. Suite, Apl. #, etc.
Sulte, Apt. #, ete vie. Apl.#, &l 02282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2444212 Not Applicable
Zip Country Zip Couniry 8. Cerificate of Status Desired O $5.00 ﬁd"'"“‘a‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SENA, OLGA L
1530 WEST 34TH PLACE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
]:HGNATUF!E
Signatura, lyped or printed nama of registared agent and tie it applicable. (NOTE: Registered Agent signature required whan reinsiating} DATE
Filing Fea is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O peleie TITLE O change [ Aodition
RAME OLGA, SENAL RAME
STREET ADDRESS | 1530 WEST 34TH PLACE STREET ADORESS
CiTY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZIP
TITLE [T Detete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SVREET ADDRESS
CIy-S1-7P CITY-ST-ZIp
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S81-21p CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-S1-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIp
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same Jegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: %/ . /'4—«_4_) Qo 2w \\mm 2NN ORISR
SIGNATURE AND TYPED OR Wareo NAME OF SIGNING MANAGING MEMBER, MANAGER, @RATHORIZED REPRESENTATIVE Dete Daytime Phone & .




