2007 LIMITED LIABILITY COMPANY FILED
* ANNUAL REPORT Jan 08,2007 08:00 AM

DOCUMENT # L05000117706 Secretary of State
1. Entity Name
MILAM 50TH STREET, L.L.C.
Principal Place of Business Mailing Address
7575 HW 50 ST 7575 HW 50 ST
MIAMI, FL 33166 MIAMI, FL 33166
2 P‘iHCipﬂ' Piace of Business - No P.O. Box# 3 Mﬂil'rng Address ||IIHI” I“ Illll |’w Ilm |||” ||||| “Il’ Ill" ‘ll” |||“ |I“I I"lll m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
P P 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3174477 Mot Appliceble
- Coort -
Zip ourtry Zp Country 5. Certificate of Status Desired a 55.00 A_dditional
Fea Raquired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JUAN A
7575 HW 50 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed o prnted nema of registarsd agent and bils f apphcanis, (NOTE. Reg starad Agent signalurs required when reinatating) DATE
Flling Fee Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Departmont of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TME [JChange  [C] Addition
NAME GONZALEZ, JUAN A NAME
STREET ADDRESS | 7575 HWY 50 ST STREET ABDRESS DS TE3373
CITY-87-ZiP MIAMI, FL 33166 CiTY-31-2P U]_ T Sf'[:j? 3[][:12?—_11’5 SI:I {_]| |
Tme 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTy-ST-2P
THLE OJ Delete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S3-21P CITY-ST-2IP
THLE O Delete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T1-2IP CITY-51.2(P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-21P
11. | hereby certity that the information supplwed ! 7g.goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale 3 mysignaure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or i - to executa this raport as reguired by Chapter 608, Florida Statutes.
SIGNATURE: e //5/7 (30;)\("?;- 7 4% I
SIGNATURE AKD TYFED 75 PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Prone

[




