2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L97000000046

1. Entity Nama

12955 NW 7TH AVENUE, L.C.

Principal Place of Business Mailing Address

419 WEST 49TH STREET 419 WEST 49TH STREET
#106 #106
HIALEAH, FL 33012-3602 HIALEAH, FL 33012-3602

2. Principal Plage ¢f Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90051 043 ****50.00

24054308

WRTIAUARTOARIR AR

03312004 Chg-LLC CR2E083 {10/03)
Cily & State Cily & State 4. FEI Number Applied For
65-0722985 Nct Applicable
Zj ount j it
P Country Zip Country 5. Certificate of Status Desirad ] $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

7800 NE 2ND AVE, L.C.
419 WEST 49TH STREET
#106

HIALEAH, FL 33012-3602

Strast Address (P.O. Box Numbar is Not Acceplable)

City

FL I Zip Code

B. 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 with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and litle If applicable

(NOTE: Registered Agent signafig required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Dalete TITLE [ Change  {TJ Addition
NAME FISHER, RONALD P NAME

STREET ADDRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS

CITy- §7-21F 1.OS ANGELES, CA 800672326 CITY-51-21P

TE MGR 0 petete TILE [ Change [ Addition
NAME FISHER, JAMES Q NAME

STREETADDRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS

GITY-ST-2IF LOS ANGELES, CA 900872326 CITY-ST-2IP

TITLE MGR [T Delete 1MLE [JChange [ Addition
NAME FISHER, RICHARD J NAME

STREET ADDRESS | 1801 CENTURY PK EAST #2400 STREET ADDRESS

CITY-ST-2IP LOS ANGELES, CA 900672326 CiTY-51-2IP

TITLE O Delzte TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

e [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TMLE [ Delete TITLE [dChangs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

1. | hereby cerily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to exgcule this report as required by Chapter 608, Flgrida Statutes.

limited liability company ar the receiver or trustes ¢

SIGNATURE:

SIG\NATURE AND/?\'PED OR PRINTED NMQ\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo

Daytims Phona #

~/



