. FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # 105000021537 04-07-2006 90348 001 ***100.00
1. Enlity Nams
162 AVENUE SHOPS, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BVD STE. 603 901 PONCE DE LEON BVD STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z Prim:ipal Place of Business 3 Mailing Addrass ‘ ‘ll“l}l ||‘ I|‘|| |||” Il‘ll Ilm I|“I II“I “II‘ “|II I“Il “lﬂ ’lllll HI |||’
ite, Apt. #, . Suite, Apt. #, .
Sulte. Apt.#. ete uite, Apt. #, ot 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2946353 Not Applicable
o Country an Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _ . —_
Name
ALBORNOZ, WILLIAM H
001 PONCE DE LEON BVD STE. 603 Street Adgrass (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am famiiar with, and accept
the obligations of registerad agent.
SIGNATUREL
Signaturs, typed o printad name of registerad agent and U8 Il apchcanie. (NOTE: Agent 8 required when rei DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [32 Delete e Manager [ change K] Addilion
NAME OSORNO, JUAN KAME Rolando Delgado
STREET ADDRESS | 901 PONCE DE LEON BVD STE. 603 STREETADIRESS | 9950 S.W. 27th Ave. Ste.300
CHY-ST-2P CORAL GABLES, FL 33134 OITY-ST-2P Miami, FL 33133
TITLE MGR [ petete TILE [ Change {7 Addition
RAME HENAQ, LUIS NAME
STREET ADORESS | 901 PONCE DE LEON BVD STE. 603 STREET ADDRESS
Ciy-ST-29 CORAL GABLES, FL 33134 CiTY-ST-2P
TILE 3 pelere TITLE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Delete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F oIy -ST-21P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
513 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP
11. | hereby cerlify that the information supplied with this iiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thq reqgiver or rustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: s T ieafo mAnAert 3/&3]1)6 328 ~YyN —17Y]
SIGNATURE AND Whe{in PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE Dae | Daytrme Phone # i




