. | FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
_ANNUAL REPORT ecretary of State

DOCUMENT # L99000003059 04-19-2004 90029 047 ****50.00

1. Entity Name
1368 NORTH MIAMI AVENUE, L.L.C.

Principal Place 61 Business

1368 NORTH MIAMI AVE..
MIAMI, FL 33132,

Mziling Add

1362ngOLUI:;I§EJS_A\[E. R - 24046404
C/OBOR. LTt R
BOSTON, MA 02116 .

§‘J... P otk E 2 X
Suite, Apt. #, elc. Suite. Apt. #, etc.
WIS, ApL 7. £le wie. Apt =, €16 03212004  Chg-LLC CR2E083 (10/03)
City & State C|vae p L 4. FEt Number Applied Far
b\ \ 65-0980623 Nol Applicable
Zp Country Zip %% \%") Cot-nir‘y A\’ 5. Certificate of Status Desired Od $5.00 Additional
6 Fee Required
= 6.- Name and Address of Current'Registered Agent - - 7.-Name and Addrcss of New Registered Agent I
Name

WEIDER, NORMAN S ESQ.
100 S.E. 2ND STREET
SUITE 3910

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
ao.

Signature, typed or prinled nama of ragistersd agent and tille if app!w‘cabls.

(NOTE: Registered Agenl signalure raquired when reinstating) DATE

Y *

Filing Fee is $50.00 -
Due by May 1, 2004 ' -

Make check payable to
Florida Department of State

9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES

TIME MGRM [ pelete TITLE [ Ghange {7 Addition
NAME PITTMAN, KENNETH D NAME

STREET ADORESS | 452 NLE. 30TH ST. STREET ADDRESS

CITY-57-2IP MIAMI, FL 33137 CITY-55-21P

TITLE MGRM [ velete TITLE [ Change  [J Addition
NAME PITTMAN, BARBARA NAME

STREET ADDRESS | 452 N.E. 39TH ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33137 CITY-57-2IP

e e — _ L Delete RL . o e o _. Ochage  [JAddiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P / CITY-5T-2P

11. | hereby certify that the information supph a
JGnature shall have the same Iegal effect as if made under oath that | am a managung member or manager of the
yered 10 execute this rpposd as required by Chapter 608, Florida Stalutes.

rr'r"-//////// M/Aﬁ/"{§

ED NAME OF SIGNING MANAGING QEMBER MANﬁEH\‘R AUTHORIZED REPRESENTATIVE Dayu e Ph

SIGNA‘I’UH E AND




