2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000088966 - ]

1. Entity Narme ~

838 NE 86TH ST LLC

Fil.eb
20050EC -5 PH 4: 0

Principal Place of Business

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

Mailing Acdress

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

DIV SORPORA HOHS
“TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apl. #, eic.

ile. Api. #, elc. .
Suile. Apt. #. & 07202005  Ghg-LLC CR2E0B3 {10/03)
Cuy & State City & State 4. FEI Number Appliec For

2 O -2041397 Nol Applicable
Zip Country Zi Counlry 5. Cenificate of Status Desired % $5.00 Adationa:
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

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

Street Address (P.Q. Box Number is Not AcCeptable)

City

FLJ Zip Code

8. The above named entity submils 1his slatement for the purpose of changing its registered office or registered agem, or both, in the State of Flonda. | am {amitiar with, and accept
the obiigations ol registered agenl.

SIGNATURE

Signature, lyped of prinjed name of registered agent and liie Il applicable

(NOTE:

DATE

Ll Agent sip

reguired when

Amended AR is §50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGR K] Detete TIrLE Manager Change (] Addition
NAME FISHER, JAMES Q NAME J?sEgYENEdg.hF SHER 4106

STREES ADDRESS | 419 WEST 49TH STREET #1086 STREET ADBAESS Hlalegﬁt Flgri gr%g(%l A 23802

ciry-§1-21p HIALEAH, FL 330123602 CiTY-5T-21P ! N

TIE [ velete e NS {JChange [ Aaditon
, [N T L Ry - L e Moy

SAMIE NAME 15 ’Tl'jcﬁ'ﬂ":-gri' ‘.,_I-i,:::g:ﬁi._ﬁ }i?t_ .
STREFT ADDRESS STREET ADDRESS e s = b v, I:li

eIy -5t 210 CITY-ST-ZIP

TLE (3 Delete TiLE [ change [ adailion
MNAME NAME

SIREET ADDRESS STREET ADORESS

CIrY-ST- 7P CIFY-ST-2P

TILE 1 pelete TILE [Jchange [ Accition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-2iP

TITLE [ Detele TILE [ Change (] Addition
NAME NAME

STAEET ADDAESS STREET ADAESS

CITY-ST-Zip CITY-ST-2IP

e 1 Detete TITLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-F GITY-ST- 2P

11. 1 hereby certily that the infgrmation supplied wiih Ihis liling does not quality for the exemption staled in Section 119.07(3)(7), Florida Stalutes. | further certily thal ihe infarmation
indicated on this repert isfrue and accurate and that my signature shall have the same legal effect as Jf made under oalh; that | am a managing member or manager of Ihe
Imited kabilily company gr Ine receiver or lruslee empawered 10 execule INs repart as required by Chapter 608, Florida Slalules

SIGNATURE:

SIGNATURE\QAD TYPED OF PRINTED NARTE OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

///44,05——

Date Oaylme Phong #




