FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 105000117706 04-26-2006 90028 030 ****50.00

1. Entity Name
MILAM 50TH STREET, L.L.C.

Principal Place of Business Mailing Address TVYVUJUL]
9990 N.W. 131 STREET 9590 N.W. 131 STREET
HIALEAH, FL 33018 HIALEAH, FL 33018

A sz |[NAAR O

PS5 W. 5057 2SI K W.

Suite, Apt, #, etc. + Suite, Apt. #, etc.

04242006 Chg-LLC CR2ED83 (11/05)
Ci/r{j.ftata / City & State // 4. FEI Number Applied For
IAM( - [ { A arg - 79”3’7(-/"/77 Not Applicabla
Zi . Country Zi Country " ) $5.00 additional
.)39 3 , é L T l/ S A . 23 I é (9 .4 . 5. Cerntificate of Status Desired (| Fes Required
- §.-Npme and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
’f.:!' . Name j"
GONZALEZ, JUANé‘_A =LA U Apszo A é_ N‘Q QA 24 l»).: L
9990 NW. 131 STREET treet re: (75391 Number ig Not Ace ;)e
HIALEAH, FL 33018 7§ /)( Uj \lgmi 5f49(ff
City M | 2Zip Cod
. 18- FL ™23, 6¢ |
8. The above named entity submits this statemen anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. . /
SIGNATURE EXLL Y/2¢/08
Signature, typad o printed nama T Tepitergt agant and nllﬂfﬂfphcaue, {NOTE: Registered Agant signature raquirad when renstating) I 1 DATE
v/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delets e MG 2 A RChange O] Adaition
NAvE GONZALEZ, JUAN A NAME Gowraro JV a4,
STREET ADDRESS | 9890 N.W. 131 STREET STREET ADDRESS g S’ 5‘0 S b
CIyY-ST-ZIP HIALEAH, FL. 33018 CITY-ST-21P 7M 7, A/j\/;r. Lf/"_ "~ 3 3 ] 6 6
TITLE O Dekete TITLE ' O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TILE [ pelete THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CHY-$1-2P
TILE O pelste TITLE O change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST. 2P CIy-51-29
TITLE [ Delete TITLE O change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TITLE O delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘)., CITY-ST-2P
11, | hereby cenlify that the information supplied with this f £ fotgualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and thy Wrershall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trust Ecupg)this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/2 6/%/{&()54/—?”?
SIGMATURE AND TYPED TR P £ OF SIOMACHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bare 7 N Dayfme Proca £

4



