- | FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000030917 e 04-25-2007 90044 024 ****50.00

1. Entity Name
7600 PROPERTIES, LLC

Principal Place of Business Mailing Address

7600 WEST 20TH AVENUE 7600 WEST 20TH AVENUE . B 00 4 08 2 7 ]

101 M

HIALEAH, FL 33016 US HIALEAH, FL 33016 US

T S Y e ~ IR M

¢500_Cow to o) oo (5 00 Cow fow (o
Suite, Apt. 4, elc. ] Site, Apt. #, etc. 02072007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MrAR LAKES FL M A M LAKES 20-2580796 Not Applicable
Zip?)f‘b 0) ‘/ Couniry u SA zp 3 3 O} 7 Countryu g A, 5. Cetificate of Status Desired ] fei'ggﬁ:’e‘gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

: Name
AGUIAR, ALBERTO M / d] GUF‘,A iL / ﬁ'(—NIBQA [L}II—? H
7600 WEST 20TH AVENUE ess . er i cceptable
101 ’ ggﬁﬁgw@?(WOﬁ 5

HIALEAH, FL 33016 208,

o Mgty LALIES FL | *$%07y

8. The above nagpeehantity submits this statement fopthagurpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept

; 3
SIGNATURE WX 0 D N 4\?%/@?

applicable (NOTE. Regisiared Agen: signature required when reinstating) DATI

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TWTiE MGRM O delete THTLE He 1 [ Change [ Addition
NAME AGUIAR, ALBERTOM NAME Acoipll | AL geLTo M H202
STREET ADDRESS | 7600 WEST 20TH AVENUE SUITE 101 SIREET AOORESS | (L6 3 0 & DLW feu/ RoAD
CITY-S7-2P HIALEAH, FL 33016 CIY-§T-2% Miar Laces FL 2Lty
TITLE M Delete TmE ! ’ [ Change T[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TILE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CTY-S1-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP CITY-SE-2IP
TLE [ Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 infermation
indicated on this report is true and accurate and that my signatute shall have the same legat effect as if made undar oath; that | am a managing member or manager of the
limited liability company or eiver or frustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

-

SIGNATURE: 4'79?/ o %

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBE "NAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

|




