-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # LS6000001097

1. Entity Name

746 NW 62ND ST, L.C.

Secretary of State

Pringipal Place of Businass Mailing Address
419 W. 49TH §T. 419 W, 49TH ST.
SUITE 105 SUITE 105
= T A
04162008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
65-0704501 Not Applicable

O $5.00 additional

5. Cerifficate cof Status Dasired Fes Required

5. Name and Addross of Current Registerad Agent

fos a0 T L0 DO NOT WRITE
UTEE oo IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agsnt.

SIGNATURE

Signature, lypad or prnted nsme of registered agen! and hile | appicable (NOTE" Regrsierad Aganl agnalure required when restatng) DATE

FILE NOW!!l FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

a, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAVE FISHER, RONALD P _ A PR

STREES ADDRESS | 410 WEST 49TH ST SUITE 105 W L R Rt 7
ov-s-2P | HIALEAH, FI 33012 e T
TILE MGR

NAME FISHER, JAMES Q

STREET ADDRESS | 418 WEST 49TH ST SUITE 105
CITY-S1-2IP HIALEAH, FL 33012

TITLE MGR : '
HAME FISHER, RICHARD J

STREETAODRESS | 419 WEST 49TH ST SUITE 105 :
cmsiar | HIALEAR, FL 33012 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-21P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

1. | heraby certify that the information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutas. | further cartity that the information
indicated gn this report is true and accurate and thal my signature shall have the sama legal effect as it mads under oath: that | am a managing member or manager of the
limited tiability company or the regeiver or trustee empower ecute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: < A SPHESE.FSHEG) f// wod

BFfNITUHE AND 7‘!0 OR PRINTED NAR& oF smuﬁu MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dnta Oaytme Phons 4




