2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOC.UMFjNT # LO6000066213

1. Enlity Name

1120 WEST 25 STREET, LLC

Principal Place of Business

2413 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

Mailing Addross

2413 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

2. Principal Place of Business - No P.O. Box 4

3. Mailing Address

Suile, Apl. #, clc.

Suile, Apl. #, otc.

FILED

Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90057 044 ****50.00

IR

1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Number . Applied For
n ot ﬂ P P \\ <9 \7 \ < Not Applicable
z c z Counl v i
P ountry ® aunlry 5. Cortificale of Stalus Desirod | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PEREZ, ALEJANDRO J
2413 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

+

Streel Address (P.O. Box Number is Nol Acceplable)

Cily

FL ‘ Zip Code

8. The above named enlity submils this slalement for the purpose of changing its regislered office or registerad agonl, or both, in the State ol Florida. | am lamiliar with, and accepl

lhe obligations of regisiered agent.

SIGNATURE

Sgnature, IypeU of OO (0w} of fpgeidied agent and i 4 acphcatde

(NOTE Regsiered Agent syhatuld qxgof 0o when ienslaning)

CaTi

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1y MGRM [ Delele e ™M [ N Eﬂ:nange 7 Addition
N PEREZ, ALEHANDRO J KKK PEREZ ALEJANDRp

SIRIFTADDRLSS | 2413 COUNTRY CLUB PRADO siciavomss | 2Y 1% c_o"vw\' club Poade

Gy sP | CORAL GABLES FL 33124 iy s coval Gg b,t G =) 333 Y

i MGR [T belale i [ Change [ Addition
NAMI ORTIZ-PEREZ, MARTA D.M.D. NAMI

SIRCFLADONESS | 2413 COUNTRY CLUB PRADO ST AN SS

CIY 81 /P CORAL GABLES FL 33134 CHY s1/p

T MGR [ pelate 1 Ochange O Addilion
wAML PEREZ, ALEJANDRO A NAME

SIRTTADDESS | 9443 COUNTRY CLUB PRADO SIRFCTADDI S8

Chy-s1-fr —= C.OR)AL-’GABLES.FL 33134 —_— s Cly-51-21¢

L 1 pelele 1 [ Change [ Addition
NAME NAMI

SIi LT ADDIESS SIRET T ADDHE S5

CIY &1 AP cIny sl 71

1t [ pelee T [ change {7 Addilion
A NAMI

SIRLTADDRLSS SIREET ADDRE S5

Gy sl 2P CIY 121

it [ patete 1nme [ change T Addilion
NAME NAMI

STREET ADORESS STREFT ADDRL S8

CTRY - S1-2P CATY-$T- 2P

11. 1 hereby cerlify that the infermation supplied with this filing does nol gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlily that the information
indicated on this report is rue ang accurale and that my signature shall have the same logal efloct as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or rusiee empowered 1o execu@orl as required by Chaplor 808, Florida Siatutes.

SIGNATURE: G A _~_~ /\\B

Aléyan DRo S YE

-
5')75037%7T

SIGMATURE AND TYPED OR ﬂ!INTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

/-15-07(3

Tme

Da{mmn: Photw 4




