FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000086512 Secretary of State
1. Enfity Name 02-21-2007 90101 006 ****50.00
16235 SW 117 AVENUE, #2, LLC
Principal Place of Business Mailing Address
10310 SW 90 STREET 10310 SW 90 STREET
MIAMI, FL 33176 MIAMI, FL 33176
R e UG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O5h- O@ / 32)2}5__. Nat Applicable
p Country Zp Country 5. Certificate of Status Desired [l igeseggqmmnal
6. Name and A of Current Registerod Agent 7. Namg and Address of New Registered Agent

Name

MENDOZA, PATRICIAF.S.

10310 SW 90 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typed of printed name of regisiered agent and tille if appicable., {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable tc

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O beete TILE O change [ Addition
NaME MENDOZA, PATRICIA F.S. NAME
STREET ADDRESS | 10310 SW 90 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITV-ST-21P
TITLE O pelete TILE CiChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TME [ betete TME [Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Crry-sT-2IP CIiY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability eceiver or frustee yd to execute this report as required by Chapter 608, Florida Statutes.
E - A / g

L] i .
SIGNATURE AND TYPED OR PRINTED NAME OF [ OR AUTHORIZED REPRESENTATIVE

Daytime Phane ¥




