' 2004 LIMITED LIABILITY COMPANY

FILED

REP - 8/972
ANNUAL REPORT (AR) Secretary of State
Pe?nSNEj:AENTq# L03000045774 08-09-2004 90148 016 ****50.00
1968 NW 7TH STREET, LLC
Principal Place of Business Mailing Address J q U .’. U U q 1
101 MIRACLE MILE 101 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Busin__ess L 3. Mailing Address ”“mulﬂ“mmIWIﬂmulmmlﬂﬂmmmllm m
Ghol N Lok e Chol Nw 1oy CT. | -
Suite, Apt. #, eic. " Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State . City & State 4. FEI Number Applied For
DoRkBL, TL. 3313% _ BoRAL, FL . @’MZ%CPO Not Applicable
Zip })} 3 6 CWI"S"A DE . Zp W Y 9 Cw”"h DE . 5. Certificate of Staws Desired ~ [ g:-g?q::?:;ﬁonai
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemt
Name

e monmen o e gl e e ol mm oz o=,

4

1 e

NAVARRG, [USTESQ ™= ===
NAVARRO, MARLEY & SPIEGELMAN, P.L
2601 S BAYSHORE DR, STE 400

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

COCONUT GROVE FL. 33133

City

FL ij Code

8. The above named entity subn‘gits tris slatement ler the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE

olfice or registered agent, or both, in Ihe State of Florida. 1 am farniliar with, and accept

Signature, YPEO OF QNN Name of FBGIETErad RN and {4 4 apphcatia. (NOTE: Regusterst! Agem signatun requirec when renstarmg) DATE
ters
| il
9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES
e MGR ! - Delete [ Change  [J Addition
NAME WONG, TSUNK
STREET ADDRESS |101 MIRACLE MILE STREET ADDRESS
cav-s-2¢°  [CORAL GABLES FL 33134 Liy-57-2p
mE MGR S 3 Delete e ) Change 3 Adition
NAME YONG, WU KANG NAME
STREET ADDRESS. 1101 MIRACLE MILE STREETAODRESS | .
CiTy-SF-2iP CORAL GABLES FL 33134 CrTY-51-2IP
TLE . i - o L [ Changa [ Aduition
NawE ‘ ’ HAME :
STREEF APDRESS |~ ~ ~F5=-7 ~ : oD _MCSTREETAUDRESSN-- - . L -y
CITY- ST-2P T . - f cmr-sr-zp
Tme ! O petete TmE DiChawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST.21P CITY-ST-21P
TRLE CF Detete TLE (I Change ] Additioa
HAKE | NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST- 2P : CIy-ST-2P
p— : 0] Detete THE JcChange  [J Addition
NAME ] HAME
STREET ADDRESS i STREET ADORESS
CITY- 5T- 2P : CITY-57-2IP

11. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemiption stated in Saction 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aftect as il made under oath; that ! am a manay
limited liability campany or the receiver or Irustee empowered to executs this report as required by Chapter 608, Florida Statutes.

1l

(s VPSR )

o

SIGNATURE:

ging member of manager of the

SIGHATURE AKD TYFED on?wu; NAME OF RIENING NANAGING WEMSER, MANAGER, O AUTHORIZED REPRESENTATIVE

L1/ 0F FPEEIP7

7

+

[

Aug 23, 2004 8:00 am

o ————— e



