FILED
2007 LIMITED LIABILITY COMPANY Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000101985 01-31-2007 90083 006 ****50.00

1. Entity Name

4201 NW. 37TH AVENUE, LLC

Principal Place of Business Mailing Address

6013 JOHNSON STREET 6013 JOHNSON STREET

HOLLYWOOD, FL 33024 HOELYWOOD, FL 33024

P S PSR KA RRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

QD 52539'5’! Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E‘g‘gg‘a‘:ﬂm"al
. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

GARCIA, DOMINGO

8013 JOHNSON( STREET Street Address (P.O. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33024

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana lite if applicable. {NOTE: Registered Agent signature required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 " Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TME MGRM O delete e [JcChange ] Addition
NAME GARCIA, DOMINGO NAME
STREET ADDRESS | 6013 JOHNSON STREET STREET ADDRESS
CiTy-str-2Ip HOLLYWOOQD, FL 33024 CITY-ST-2IP
TITE MGRM 3 Delete TITLE [J Change [ Addition
NAME QUIJANO, JOSE NAME
STREET ADDRESS | 6013 JOHNSON STREET STREET ADORESS
CIry-§1-2ip HOLLYWOOQD, FL 33024 CITY-ST-2IP
TILE MGRM [ pelete TLE O Change [ Addition
NAME GARCIA, JESUS NAME
STREET ADDAESS | E013- JOHNSON STREET STREFT ADPRESS
CITY-ST-2IF HOLLYWOQD, FL 33024 GITY-ST-2IP
TILE O pelete TITLE O charge  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-2tP
TILE 1 pelete TMLE 1 change [ Addition
HANE NAME
STREET ADDRESS STREET ADCRESS
CImY-S1-2IP CITY-51-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iizksility company or the receivay or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ea. o ;/07 2/ 27

SIGNATURE AND }{’ED OR PRINTED NAME OF SIGN:NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE /ale Daytima Phona »




